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PREFACE 
Problems in Reproductive Health issues are existing for long. 
Parallel to advancement and industrialization of the world. 
more and more new problems are emerging. Women and 
children are the most vulnerable people to suffer form these 
problems. Health problems are one of the main problems they 
suffer form. In course or time some issues get priority and 
others being neglected. Recognizing priority issues and dealing 
with it is a challenge for the govt, professionals and other 
development partners. First step of success in meeting the 
challenge is to develop knowledge about the issues and 
selecting the strategies. 
This conference is organized with objective to increase the 
awareness about Reproductive and Child Health issues among 
professionals and to assist them in knowledge building. The 
abstract book is a step forward in reaching this goal and it will 
try to help the participants in choosing the sessions they like to 
attend according to their area of interest. 
The flow of submission of abstracts started in a slow stream, 
then became full blown and ultimately took the form of a 
volcanic erruption just at the end. We are extremely sorry to say 
and beg apology to our participans for our failure to respond to 
their interest. We have all our good will but due to time 
constrain we failed to accept some papers at the end. We again 
say sorry for that. 
We have many unwanted mistakes and short comings. Hope 
you all will ignore those with sympathy and friendly feeling. 
We are grateful to the organizing committee for selecting us and 


giving us the responsibilities of this vital part of the conference. 
It is the participants and presenters who bring the success of 
scientific program. We are thankful to them. We will only share 
the credit if this scientific sessions can bring positive impact on 
the Reproductive and Child Health issues. 

We thank all members of scientific committee and others for 


their constant coopration. 


We can not end without thanking Mr. Md. Nazrul Islam and 
Md. Enamul Haque (Kochi) for their whole hearted and sincere 
efforts in the publication of this book. 


Prof. Sayeba Akhter . Dr. Ferdousi Begum 
Chairperson Secretary 
Scientific Committee | Scientific Committee 
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I-A-1 
EFFECT ON SMI ON IMPROVEMENT OF MATERNAL 
HEALTH 


Prof. AB Bhuiyan, OGBS, Bangladesh 


Global safe motherhood initiative (SMI) was launched at an 
international conference held in Nairobi, Kenya, 1987. Its aim was 
to draw attention to the dimensions and consequences of poor 
maternal health in developing countries and to mobilies action to 
address high rates of death and disability caused by complication 
of pregnancy and childbirth. The goal set out by initiative and later 
adopted several United Nations Conference, was to reduce 
maternal mortality by half by the year 2000. In the backgound of 
SMI was the "UN Decade of women" where there was extensive 
studies on maternal health. SMI took new dimention is childrens 
summit in 1990" ICDP, Cairo 1994 (Womens repreoductive 
health) and Baizing 1995 (Ecology Environment, Society and 
womens empowerment). 

The Safe Motherhood technical consultation was held in Colombo, 
SriLanka, from 18-23 Oct, 1997. The agenda was structured 
around ten key "action messages" First three safe motherhood 
action messages are directed to changing the political environment 
around women's health and empowerment issues. e.g. Advance 
safe motherhood through human rights; Empower women, ensure 
choices and Safe Motherhood as a vital social and Economic 
Investment. The remaining seven action messages related directly 
to the design and implementation of the programme : Delay 
Marriage and First Birth: Every pregnancy faces risks; Ensure 
skilled attendance at birth; Improve access to quality Maternal 
Health Services; Prevent unwanted pregnancy and Address Unsafe 
abortion; Measure Progress and power of paertnership. 

The safe motherhood initiative has accomplished a great deal in it's 
first decade though much remain to be done. Technically a great 
deai nas been learned about what strategies are (and are not) 
effective in reducing maternal mortality. 


In Bangladesh the introduction of Emergency obstetric care 
concept and programme as a component of SMI lead to 
tremendous awareness about maternal and child health among 
service providers. There was no dreath of effort but there was 
limitation of the resources capacity and manpower, So community 
mobilization and facility development is necessary. Paralled to this 
girls educaiton is increasing. So awareness is also increasing 
among them. 


I-A-2 
LOW COST ICMCH MASS RCH PROGRAMME BY 
DAWN RULE OF TEN 


Dr. C. S.Dawn, Secretary General. ICMCH 
West Bengal, India. 


In India in fifty urban and rural RCH Camp Centres mass RCH 
Programme is undertaken for low income group women to reduce 
maternal and perinatal mortality to less than quarter. 


Material & Method : All pregnant women, their husband and 
relations are demonstrated pictorial Rule of Ten Calendar in local 
language and a copy is handed over to display at home. Pregnant 
woman register around 10th week on Rs. 20/- in a printed RCH 
card. She carries all rules in the calendar and returns for Total 5 
checkups around10th, 18th, 24th, 30th, and 36th wk. Her height is 
recorded at registration, wt, BP, fundal height are checked at each 
visit,. She has to increases wt. to minimum 5kg (goal is 10kg) 
during pregnancy on square meal (3Gs formula food) and 
afternoon 1-2 hour rest. She takes iron folic capsule from 20th 
week till 3 months after delivery. Her blood Hb%, ABORh, 
postmeal glucose and urine are tested. For High Risk pregnancy 
developing she is referred to neighbouring free Govt. Maternity 
Hospital or very low affordable cost delivery at the centre and 
returns to RCH clinic on second month for handover of 
contraceptive, breast feeding practice and _ full infant 
immunization. 


Couple accepts 1-2 child family through RCH care and education. 


Results : 15,000 delivered women from Mass RCH Centres all 
over India showed two deaths, 15 percent high risk pregnancy 
(including mild anaemia), perinatal death of 25/1000 total births. 
85% are using contraceptives and 90% infant immunised. This 
model mass RCH care and education by DAWN RULE OF TEN 
has to be run for all pregnant women in developing countries. 


1-A-3 
PROSPECTS OF MATERNAL HEALTH IN NEXT 
MILLENIUM IN DEVELOPING COUNTURIES 


Prof. T. A. Chowdhury, 
BIRDEM, Dhaka 


In the 21st century we have to be prepared to face the tremendous 
demand of Services. Similarly there will be race in technology. So 
we should develop vision of these acute demands. Government, 
Private sector, NGO and development partners should act hand in 
hand for community mobilization and capacity building and there 
should be some mechanism of cost sharing by the community. 
Due to improvement in the field of education especially girl's 
education awareness for better health services are increasing in 
comparison to available resources. 

It is apprehended that new problem of maternal health will arise in 
the next millenium. These includes spread of STI/RTI & 
HIV/AIDS and teen age pregnancy. Infant mortality is down on 
balance but that means that these babies become little children and 
then they become adolescents. According to UNICEF their biggest 
challenge not obstacle are the complexities of the 21st century. 
They apprehend real growth in teen age prostitution or street 
children. 
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II-A-1 
MCWAP EXPERIENCE OF REPRODUCTIVE & CHILD 
HEALTH IN ITS VARIOUS PROJECTS. 


Prof. Dr. Mrs. Asghari K. Awan, President, Maternity & Child 
Welfare association of Pakistan 


Maternity and Child Welfare Association of Pakistan (MCWAP), 
an NGO was established in March, 1961 with the aim of 
promoting health and welfare of families with particular emphasis 
on mothers in the reproductive age group, infants and preschool 
children under five years. MCWFP has its branches in three of the 
provinces i.e. Punjab, Sindh and NWEP. In addition, it has three 
service units in Skardu, Baltistan, Northern area. Till 1984, 
MCWAP remained a service agency promoting and dispensing 
MCH Care including family planning. After that it changed its 
policy and hypothesized that it must assign its objectives and 
achieve measurable goals which are :- fallin IMR, CBR and MMR 
with rise in contraceptive prevalence rate. 


Since then, MCWAP established a number of MCH family 
planning units with a population of around 25,000 people. Results 
achieved in these units has shown a visible decrease of around 
39% in the CBR, a decrease of 37% in the CDR and a decrease of 
30% in the ILM.R. CPR which was initially around 21% in urban 
areas increased to around 42% in a span of 3 to 5 years. 


II-A-2 
ANTENATAL CARE-ITS POSITIVE HEALTH ASPECT 
Dr. Monorama Shriuastau 
NAVSFWI, West Bengal, India. 


Abstract : A Comprehensive holistic antenatal care was taken of 
866 cases in urban slum area of Gwalior of 26000 population over 
a period of 4 years from Jan. 1994 to Dec. 1997. The cases were 
studied in the background of their socioeconomic status i.e. 
education, income and family size along with age, parity, nature of 
delivery, birth weight, IMR, MMR and family planning advice. 

In the present series, the B.P. was normal i.e. under 120/ 80 in 
63%, 130/ 90 in 34% and 150/ 100 or above in only 3% of cases. 
There was no case of eclampsia. Haemoglobin percent ranged 
from 7 Gm. to 12 Gm percent with an average of 9.5 Gm percent. 
There was no case of severe anaemia. About 88 percent deliveries 
were institutional and only 12 percent were home deliveries. Of 
the total confinements 89 percent were normal deliveries, 6.5% 
were assisted or forceps deliveries and only 4.5% were delivered 
by Cesarean section. The IMR ranged from 45-50. There was only 
one maternal death in the whole series, which was from PPH after 
caesarean section in a private nursing home. 

Apparently, the basic antenatal care alone also would indirectly, 
contribute to the attainment of national targets regarding IMR & 
MMR by reducing their number in rural areas. 


I1-A-3 
RURAL GYNAECOLOGY 


Prof. B. Das, Dr, A. Das & Dr. J.Royahowdhury, 
Badal Chandra Das 
Memorial Medical Complex & Reseatoh Centre, Tarakeswar, 
Hooghly, West Bengal. 


[f you want to help the drawing man, you come down to other to 
save him. 

Routine medical facilities should be spreaded over to be whole 
area of the vast country, India. There may be people from the 
distant place can not/may not attend the same and adopt the 
facilities. Common diseases in commed people is 98%. 

Badal Chandra das memorial medical Complex & Research Center 
at Tarakeswar is trying to help the rual female population with 
medical personal with twenty indoor beds for last | year 9 months 
with encouraging result benefitting the people among the 
population of one lac. 

About 8000 people attended the out-patient department with 3807 
having gynaecological trouble. There were 269 Gynaceological 
admission for indoor treatment. Genital prolapse, uterine-ovarian 
tomour, dysfunctional uterine hemorrhage, infertility and erosion 
cervix, top the list of diagnosis. Abdominal hysterectomy with of 
without salpingo-iiogireetcmy, vaginal hyeteretomy with repair, 
cauterisation of cervix, and Rubin's test for infertility head the list 
of surgical management with beneficial result. Mitra operation for 
cancer cervix was also taken up there. There was no mortality and 
very little morbidity. 

There may not be any financial gain while working in the area but 
one may deserve the celestial gain working in rural area with most 
of the people living at or below the poverty line. Fifty per cent 
patients treated in Indoor department can not afford to attend the 
Sub-divisional, District or Central Hospital for treatment. Long 
queue for admission and treatment discourage them to do so. 
Finally it is delightful act to help them and put a smile in distressed 
population. 


II-A-4 
FACTORS INFLUENCING EFFECTIVE R.C.H. CARE, 
PARTICULARLY IN RURAL AREAS. 


Dr. Ajit Kumar Sarkar, Rural R.C.H. Programme, NARCHI. 
West Bengal, India. 


Education, Health care Advice to parents ( Including problems of 
nutrition, sanitation, marriage counselling and child health care) & 
Health Awareness Programme to High School Students are the 
most prime factors in conducting effective health programme in 
any community particularly in Rural areas as observed in Sagar 
Islands (area 30km X 14km) with a population of more than 1.5 
Lac at South 24 Parganas, west Benga 1, India. 


II-A-5 
MATERNAL HEALTH CARE : OUR ACHIEVMENTS & 
FAILURES IN LAST 4 DECADES. 


Sunil Kumar Adhya 
President, NARCHI W.B. branch 


The author analyses the bizarre maternal health conditions in rural 
west Bengal and some urban slum areas. 


Illiteracy and ignorance play a major role in increasing the number 
of complications, ending up with high maternal and perinatal 
mornality in '5Os and ‘60s. Gradual improvement has been 
achieved but we have got miles to go. Younger Generation will 
have to face uphill task to get good results. 


I-A-6 
OBSTETRICAL PERFORMANCE ON THE 
PRIVATE SECTOR 


Rohit V. Bhatt 
Amin Hospital, Baroda, India 

Women from upper social class prefer to deliver in private 
hospitals to avoid rush and redtepism in many public hospitals. It 
is their belief that public hospitals are for poor people. There is 
adequate data on obstetrical performance from public hospitals- 
mainly teaching hospitals. There is ho documented data on 
obstetrical outcome in private hospitals. The purpose of the 
present study is to collect epidemiological information of pregnant 
women with their obstetric outcome in private clinics as compared 
to public hospitals. We studied. 40,000 + pregnant women 
registered in private clinics, trust hospitals, and other hospitals 
who offer services on payment. Seventyfive percent of women 
were in urban centers and 25% were in rural centres. Large 
majority of women were booked (90%) and 6.9 % were emergency 
admissions. Antenatal visits 7+ were recorded in more than 50% 
of women and they registered in Ist, or 2nd, trimester. The 
primigravidae were 43.8%. Parity 5+ was in 0.8%. The incidence 
of anemia was low. The weight at first visit was 50 Kg.+ in most 
of the women. Induction of labor was resorted in 16.7% of the 
cases. The cesarean section rate was 25.2%. The still births were 
in 1.9% and fetal malformation in 0.6%. The incidence of breast 
feeding during the hospital stay was 94%. There were 66 maternal 
deaths in small nursing homes mainly located in rural areas. 


Il-A-7 
VIDEO ON SAFE MOTHERHOOD 
SAVE THE MOTHER 


Dr. Sameena Chowdhury, Dr. Ferdousi Islam, 
Prof. A K M Shahabuddin, Mr. Hasibul Hasan & 
Mr. shaheen, ICMH, Dhaka, Bangladesh. 


Objective: 

@ To create awareness about some factors of maternal deaths. 

@ To encourage the family of pregnant women for maternity care. 
Target audience: 

@ Primary target audience: Pregnant women's family. 

@ Secondary target audience: Health care providers of grass root 
level. 

@ Tertiary target audience: Policy makers. 

Summary of the story: 

Story based on a fact of a pregnant women, Momotaz Begum. 
Momotaz Begum, wife of Solimuddin a farmer of a rural area of 
Bangladesh, was on her fifth pregnancy with labour pain. The 
labour was prolonged for more than 24 hours with two sun rises. 
At that time she was attended by an untrained birth attendants, 
mother and mother in law. Momotaz was exhausted and extremely 
tired because of her prolonged labour However at the end of 24 
hours she managed to deliver on baby. But following that she 
started post partum haemorrhage. Then Momotaz's mother 
requested Solimuddin to ask for a doctor to rescue Momotaz. A 
health worker visited her and informed the family members that 
Momotaz's condition is very critical and advised them to take her 
to the nearest health centre as early as possible. Then started the 
delays' in transporting the patient from home to hospital. At last 
they could arrived to hospital. But at that time she was in almost 
in blood less condition and in a state of shock. The doctor needed 
blood for transfusion to save the life of Momotaz. But because of 
unavailability of blood transfusion facility at that centre doctor 
referred her to the District Hospital for Comprehensive Emergency 


Obstetric Care. Again question came for costs and transportation. 
But at last Momotaz Begum passed away living all the 
arrangements and planning made for her. 

That was the end of part one. Now at this point a new couple 
entered at the scene. 


This couple had regular ante-natal care and delivery care and at the 
end a happy mother with a healthy baby. 

Massages are: 

@ Ensure antenatal care for all pregnant women 

@ Provide extra food during pregnancy 


@ [f labour pain prolonged for 12 hours refer the woman to hospital. 
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SCIENTIFIC SESSION-IT 
TIME : 0945-1100 HOURS 
DATE : 27-11-99 
HALL :B 


TOPIC : INFECTION IN OBSTETRICS AND 
GYNAECOLOGY 


11-B-1 
CHALLENGE OF INTRAUTERINE INFECTIONS 
(With special reference to TORCH) 


Dr. (Mrs.) Indrani Ganguli 
Sir Ganga Ram Hospital, New Delhi, India 


Intra uterine infections are a great challenge for an obstetrician. 
These infections can be caused by viruses, bacteria and protozoa. 
the consequences of these infections on the foetus depend upon the 
type and virulence of the offending agent, stage of pregnancy, and 
the immunmological status of the mother. Depending upon these 
factors, there can be untoward sequele of chronic postnatal 
infection. 


As obstetricians our aim is to prevent these disasters by preventing 
these conditions from occuring, or if they happen then to treat 
them adequately. Unfortunately, many of these infections with 
serious consequences for the foetus are difficult or impossible to 
diagnose in the mother solely on clinical grounds. 


Serological disgnosis is important. Ideally the obstetrician should 
have informations available about the serological status of the 
women before or at the onset of pregnancy to identify those 
unprotected against T. palladium, T. gondii and rubella virus or 
who are infected with Hepatitis B or HIV virus. This valuable 
procedure should be adopted by all obstetricians. 


To know the serological status of the pregnant lady, IgG for Torch 
should be done at the first antenatal visit. The serological 
diagnosis of infection in the pregnant woman most often requires 
demonstration of a significant rise in antibody titre against the 
agent suspected of causing illness (IgM). 

When the infection is proved in early pregnancy for rubella 
medical termination should be offered. For toxoplasmosis 
treatment is available. For varicella, CMV, HSV, Hepatitis B 
termination is not recommended, as the risk is minimal. However, 
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each case should be discussed with the parents to be. When the 
infection has been found later on in pregnancy, advice should be 
according to the infecting agent and the extent of involvement of 
the foetus, i.e. how much damage is there. This can be done by 
isolating virus from the amniotic fluid, detection of virus-specific 
IgM from the foetal blood or by use of nucleic acid probes of 
Polymerase Chain Reaction (PCR) on foetal samples. 


II-B-2 
SEROPREVALENCE OF TOXOPLASMA ANTIBODIES 
AMONG THE ANTENATAL POPULATION IN 
BANGLADESH 


Dr. Ashrafunnessa, Prof. Shahla Khatun, Prof. Mohammad 
Nazrul Islam, Dr. Tahmina Huq, 


BSMMU, Dhaka 


Objective: To determine the seroprevalence of toxoplasma 
antibodies (toxoplasma IgG and toxoplasma IgM) among an 
antenatal population in a hospital of Bangladesh. 


Methods: Sera from 286 pregnant women were tested for 
toxoplasma IgG antibody by applying Enzyme Linked 
Immunosorbent Assay (ELISA) technique. Among the 286 sera, 
88 sera were randomly selected and tested for toxoplasma IgM 
applying ELISA. 

Results: Among 286 patients 110 (38.5% ) were positive for 
toxoplasma IgG antibody and among 88 patients only one (1.1%) 
was positive for toxoplasma IgM. The seroprevalence gradually 
increased with age and parity. The seroprevalence of antibody was 
higher among the women in poor (53.0%) than the upper socio- 
economic class (22.0%) and among the women with jobs (55.0%) 
than the housewife group (35.0%). 
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Conclusion: This study shows that toxoplasmosis is endemic in 
Bangladesh and also affecting pregnant women. There is need for 
further detailed studies on toxoplasmosis and its influence on 
perinatal morbidity and mortality . 


11-B-3 
TOXOPLASMA INFECTION IN PREGNANCY 
Dr. Sabuj Sengupta. 
Durgapur, West Bengal, India. 


The Actual clinical history of toxoplasmosis began in 1923 when 
the first case report of a Congenitally infected human baby was 
published. The dangers of acquired toxoplasma infection during 
pregnancy and its clinical implication on the New born came to 
light since 1980. 

The author has come across seven cases of toxoplasma infection 
during pregnancy in last two years, All were seropsitive (High titre 
of IgG) during early pregnancy and all of these were having bad 
obstetrical history, They were all given spiramycin 2 tabs twice 
daily for 3 weeks and 2 weeks interval till parturition. All of them 
went to term and delivered healthy babies who were all 
seronegative. 

Hence all cases with bad obstetrical history should have this 
serological test to exclude toxoplamosis and if defected it should 
be adequately treated. 
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II-B-4 
PREVALENCE OF PELVIC INFLAMMATORY DISEASES 
IN PATIENTS WHO UNDERWENT OPERATIVE 
PROCEDURES 


Rawshan Ara Khanan, Nazma Nasrin, 
Mahmuda Khatun, DMCH, Dhaka. 


Abstract: 

Pelvic inflammatory diseases (PID) is a general term for acute, 
subacute, recurrent or chronic infection of oviducts and ovaries 
often with involvement of adjacent tissues. It 1s a complex and 
poorly understood condition which continues to consume vast 
resources and cause much sufferings to the female population 
world wide. It is the principal cause of the current situation of 
infertility and ectopic pregnancy and should be considered as a 
differential diagnosis of chronic pelvic pain;in reproductive age 
women. If treatment is started early response may be good. When 
conservative management failes hysterectomy is the answer. This 
study was carried out in Dhaka Medical College Hospital from 
January 1997 to December 1998. In 1997 23.3% women become 
hysterectosmised due to PID. In 1998 23.06% hysterectomy done 
due to PID. Total 2721 patients admitted for gynaecological 
problems in 1997. Of them 94 patient came for ectopic pregnancy 
due to PID, 14 came for infertility. Total 3408 patients admitted for 
gynaecological problems 1s 1998. Of them 138 patients came for 
ectopte pregnancy, 14 came for infertility due to PID. Statistical 
analysis done by using F test. P =<(0.05, therefore difference was 
significant. Prompt symptom evaluation, diagnosis and treatnient 
may improve the PID out come. 
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11-B-5 
ANTENATAL SCREENING AND TREATMENT OF 
BACTERIAL VAGINOSIS & CERVICITES FOR 
PREVENTION OF PREMATURE DELIVERY 


Dr. Sayeda Begum MBBS, Ph.D 
Dhaka Medical College Hospital 


The presence of bacterial vaginosis (BV) is suggested to be 
associated with increased risk of pregnancy loss at < 22 weeks, 
premature rupture of membrane (PROM) and premature delivery. 
Screening & Treatment of BV are reported to reduce both 
premature delivery & Preterm PROM. In this present prospective 
study we performed screening & treatment of BV and cervicites 
during antenatal period for prevention of premature delivery. 
Patient with maternal or obstetrical complications which might 
have caused premature delivery, fetal anomalies or multiple 
fetuses were excluded from study population. We asked 365 
pregnant Japanese women attending the obstetrical out patient 
clinic of Hokkaido University Hospital from Dec. 1992 through 
April 1996 to participate in this study & all consented. Vaginal 
secretion and cervical mucus, taken after wiping the external os of 
the uterus with large cotton swabs, were separately inserted into 
transport media for microscopic evaluation of Gram stain smears 
and identification of isolated microbes at a baeteriological 
laboratory of the hospital. 

Fifty eight women were diagnosed as BV & treated., 54 were 
successfully cured. Thirty five women were diagnosed as 
cervicites and treated, all were cured. In the present study the 
incidence of premature delivery before 37 gestational weeks 
inclined to reduce (p=0.07, RR, relative risk=0.5) and the rate of 
premature delivery before 35 gestational weeks significantly 
decreased (p <0.05, RR=0.1), respectively, as compared with 
control. Half of pregnant women with BV is reported to remit 
spontaneously. It is difficult to identify patients who would not 
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remit spontaneously & woued not be blocked by defence 
mechanism. Thats why it is justifiable to treat all the pregnant 
women with BV & cervicites to prevent premature delivery. 


II-B-6 
A MULTI-CENTRE STUDY ON SERO-PREVALENCE OF 
RUBELLA ANTIBODIES AMONG NEONATES, 
CHILDREN AND YOUNG ADULTS OF BANGLADESH 


Dr. Ashfag M. Khan, Dr. Faisal M. Haq, Dr. Shawkat Ara, 
Dr. Waliul 1. Khan, BSMMU, Dhaka. 


Objective: To evaluate the prevalence of Rubella infection among 
neonates, children and young adults of Bangladesh 


Design : Prospective randomized multi-centre study 


Settings: Bangabandhu Sheikh Mujib Medical University, Dhaka 
Medical College Hospital, Ibrahim Memorial Diabetes Hospital, 2 
private clinics. 

Methodology: Blood samples were collected from both the out 
patient and inpatient division of the department of Obstetrics and 
Gynaecology and the department of Paediatrics of the hospitals. 
The cases were divided in 5 age groups neonates, 1-Syrs, 6-10yrs, 
11-15 yrs, 16-20 yrs. For detection of Rubella antibodies we used 
ELISA method. We collected cord blood and detected IgM 
antibodies against Rubella in cases of neonates and in other cases 
venous blood samples were collected and IgG was detected. 


Results: Total 360 samples were collected for the study and 133 
(36.94%) of them were containing antibodies against Rubella 
virus. In the neonates group 96 cases were collected and 6 were 
found sero- positive (6.25%) among them 5 (83.33%) were female 
and 1 male. 4 of them were delivered at term, | at 36 weeks, and 
1 at 30 weeks. In the | to 5 years age group 68 samples were 
collected and 19 (27.94%) were found sero-positive. 11 (57.89%) 
were female in this group. In 6 to 10 years age group 28 (46.66%) 
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out of 60 samples contained |gG against Rubella virus.In 11 to I5 
years group 23 (57.5%) out of 40 samples and in 15 to 20 years age 
group 57 ( 59.37%) out of 96 samples were sero-positive. 14(60%) 
and 36(63.15%) were females in last two groups respectively. 

Conclusion: The prevalence rate of rubella infection in our 
country is quite high but still a large number of populations are 
there without any immunity against it. It is the high time to think 
about its eradication by vaccination targeting at least the 
population group between the age of 0 to 15 years of age. We also 
need large cross sectional studies in this field to get a clear picture 
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SCIENTIFIC SESSION-II 
TIME : 0945-1100 HOURS 
DATE : 27-11-99 
HALL : C 


TOPIC : FERTILITY AND HORMONE 
IN GYNAECOLOGY 


11-C-1 
UNSAFE ABORTION 
Prof. DR. (MISS) PURNIMA CHATTERJEE 


R.G. Kar Med.College, West Bengal, India. 


As per global estimation - it is known that 35-45 million 
pregnancies are terminated every year out of which 26-31 millions 
are only legal. Rest are - “unsafe abortions”. The goal of reducing 
maternal mortality in India to half by 2000 AD. is a far cry since 
maternal mortality from illegal abortion stull runs high. Unwanted 
pregnancy is major health problem and it has been estimated that 
1.50,000 to 2,00,000 women die of complications arising from 
illegal abortions every year (WHO 1989). Of them more than 50% 
are said to be in the developing countries. 3 


Abortion was being practised to get rid of unwanted pregnancies 
as has been found out at the early history of mankind. The 
maternal mortality following random abortion was 7.8/1000 live 
births while this was 0.66/1000 live births in M.T-P. cases. (Lahiri 
& konar, 1976). Deaths from septic abortions alone account for 
12.9% of all maternal deaths (Krishna et al, LC.M.R., 1990). The 
present study attempts to analyse maternal-deaths from 
complications of abortion in an urban hospital (R.G.kar Medical 
College & Hospitals, Calcutta) over a period of eleven years i.e. 
from January 1988 to December 1998 and this has been compared 
to abortion-deaths during the period in a private clinic and nursing 
home Calcutta. Total 488 cases of maternal deaths in hospital and 
81 cases of abortion-deaths were studied in detail. In Private 
clinics 1090 cases of abortion (spontaneous & MTP) were studied. 
The abortion-deaths accounts for 16.6% of total maternal mortality 
in hospital population, during this period. Only one abortion-death 
found in private clinics. Main causes of deaths are Sepsis (52.6%) 
Haemorrhage (37.5%), Renal Failure (7.5%). One death in Private 
clinic is due to haemorrhagic shock. 
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All these abortion-deaths were avoidable - as death from illegal 
abortions accounted for 92. 5% of this mortality. Deaths could 
have been prevented by avoiding unwanted pregnancies, abortion 
in some legalised MTP clinics by trained personnel & lastly 
motivation of mothers to take help of trained personnel instead of 
being subjected to criminal abortions. 


II-C-2 
SEPTIC ABORTION: A CLINICAL STUDY 
Brigadier Dr. Suraiya Rahman, CMH, Dhaka. 


ABSTRACT: Septic abortion is still a major cause of morbidity & 
mortality related to pregnancy in Bangladesh. In a country 
populated by 120 million, only 9 million are currently in use of 
contraception; of remaining 13 million, 5 million are at risk of 
unwanted pregnagcy, either because of ignorance or back & access 
to contraceptive proecdures. MRTSP annual report-1990-91 
showed that, out of 98% awareness, only 60% want to practice 
contraception, but only 35% gets the opportunity. It is definitely 
shameful, because lot of effort is expended on contraceptive 
awareness in this country & MR as a form of contraception have 
legalized abortion. Untrained persons perform still 8 Lac abortions 
every year resulting in 8000 maternal deaths (Evaluation of MR 
Services in Bangladesh) 


A study performed to research the situation among defense 
personnel, where the Family planning set up in considered well 
organized, was done over a period of 03 yrs (Jan' 96 -Dec' 98.) 
(About 3500-4000 couple seek advice for contracejption yearly in 
CMH Dhaka with a failure rate of 2-3%).The incidence pf septic 
abortion was found to be 6.05% of total abortion cases (43 Septic 
cases out of a total of 711 abortions) 100% patients gave H/O 
interventions. The mortality rate was 0.14%. This suggests that 
there is still a lot of place to improve the situation which may be 
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done in the form of 
1) Repeated counselling & proper education 
it) Ample supply of contraception 


iii) Further back-up support for contraception failure. 


I1-C-3 
COMPARATIVE STUDY OF SOCIO-DEMOGRAPHIC 
FEATURE OF SEPTIC ABORTION PATIENTS 
AND MR ACCEPTORS 


Prof. Rehana Begum, Dr. Ferdousi Begum, 
Sir Salimullah Medical College, Dhaka 


Septic abortion is preventable and its complications can be 
minimized, which in turn can reduce maternal mortality and 
morbidity. Septic abortion comprises of 7-40% of Gynaecological 
admissions in hospitals. In order to find out why patients do not 
avail available MR service, and suffer from the condition as well 
as consequence of septic abortion, a case control was undertaken 
the Deptt.. of Obs & Gynae of Sir Salimullah Medical College and 
Mitford Hospital between Ist October 1997 to 30th September 
1998. During 11 months of data collection 8.1% of 
Gynaecological admissions and 15.29% of abortion patients were 
septic abortion. Data on 126 septic abortion patients (cases) were 
compared with 252 MR acceptors (controls) of MR model clinic 
of the same institution, The objective of the study was to find out 
the socio-economic characteristics such as patient's and their 
husband's education and income, family members, sleeping rooms, 
types latrines and floor of the house. And also to find out 
demographic characteristics such as age, parity, gravity, age of last 
child and occurrence of last pregnancy. All the socio-economic 
variables of MR acceptors were statistically significantly better. 
Among the demographic features parity, gravidity and age of last 
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child were statistically significantly higher among septic abortion 
patients. The findings suggested that septic abortion patients had 
less access to information and life chances. Improving the 
dissemination of information on contraceptives & MR services 
and improving the accessibility to family planning backup services 
and post-abortion services can bring positive change. 


II-C-4 
SEPTIC ABORTION 
Prof. (Mrs.) VK. SINGH 
G.S.V.M. Medical College 
Kanpur, U.P. INDIA 


In our hospital based study which covers a large population in and 
around kanpur, it has been found that hospital admissions of septic 
abortions have increased from 4% to 5% in last decade to 8-10% 
now. Being a tertiary centre 60-70% of them are either in shock or 
have some other complication related to septic abortion. In only 
the rest 30-40% cases sepsis is limited to pelvis. Patients usually 
come with fever, pain in abdomen, fowl smelling discharge and 
irregular bleeding per-vaginum, Rest of the patients with localized 
sepsis are treated on out door basis. 


Admitted patients of septic abortion are treated both 
conservatively and surgically as the needbe. With prompt 
energetic and appropriate hospital management of septic abortion, 
we are able to reduce the mortality to negligible i.e. aroun 2 - 3% 
but morbidity still remains to be in the range of 10-12% in form of 
low backache, and secondary infertility. 
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I1-C-5 
HRT AND AWARENESS OF PHYSICIANS ABOUT IT 


Prof. Sayeba Akhter, Dr. Nurun Nahar Khanam, Dr. Fahmida 
Zabin & Dr. Rowshan Ara Khanam. 


DMCH, Dhaka 


Menopause is the parmanent cessation of menstruation at the end 
of reproductive life due to exhaustion or unresponsiveness of 
ovarian follicle to pituitary gonadotrophins. Effects of ovarian 
hormone deficiency start before menopause and continue 
afterwards. The main systems affected by hormone deficiency are- 
Vasomotor system, Musculo-skeletal system, Cardiovascular 
system, Genito-urinary system and skin. Though it is a natural 
phenomenon, but it reduces the quality of women life in 
comparison of man. Average menopausal age is about 50 years. 
With the advancement of medical science the life expectancy is 
gradually increasing but age of menopause remains static. So 
women has to live a longer life with poor quality of life. It is the 
hormone replacement therapy (HRT), which can prevent the 
changes of different system due to hormone deficiency and can 
improve the quality of life. Though the problems of menopause are 
as old as mankind but the issue of HRT is recent. The physicians 
are the people who can safe the women from this problem by 
prescribing HRT. This small study was done to assess the 
awareness of a group of physician about HRT. The result of this 
study shows that our physicians are not satisfactorily aware about 
this need of postmenopausal women. so it is the responsibility of 
the professional and related peoples to aware the physicians 
regarding HRT. After this initrial pilot study another Study has 
been planned to undertake on a large seale involving different 
groups of professionals which will help in developing awareness 
building programme. 
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II1-C-6 
EMERGENCY CONTRACEPTION AND IT'S 
KNOWLEDGE AMONG PROVIDERS AND 
PATIENTIAL CLIENTS, 


Dr. Ferdousi Begum, SSMC, Dhaka. 


Emergency contraception refers to contraceptive methods that can 
be used by women in the first few days following unprotected 
intercourse to prevent an unwanted pregnancy. Emergency 
contraceptive methods are effective and safe for majority of 
women who may need them, as well as being simple to use. The 
available methods of emergency contraception are: increased 
doses of combined oral contraceptives containing ethinylestradiol 
and levonorgestrel; high dose of progesterone-only pills 
containing levonorgestrel; danazal; RU 486; and copper-releasing 
intrauterine devices. The need of emergency contraception 1s 
clearly demonstrated by the occurrence of unwanted pregnancies 
and induced abortion, and by high rates of unwanted pregnancy 
among adolescents in many places. Often it is the inadequacy of 
family planning services, in terms of availability and/or quality 
that has contributed to this need. in this study knowledge about 
emergency contraception among different category of service 
providers was found out. Most of them lacks knowledge about its 
proper schedule. Among women of reproductive age the 
knowledge about emergency contraction was found to be almost 
absent. To prevent unwanted pregnancies and their consequences 
the introduction of emergency contraception into family planning 
programs and its distribution through clinic and non-clinic 
channels along with appropriate advocacy and information/ 
education/ communication (IEC) activities are recommended. 
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11-C-7 
SAFETY & EFFICACY OF DMPA AT MODEL FAMILY 
PLANNING CLINIC, DMCH. 


Dr. Mariam Faruqui, BIRDEM, Dhaka. 


This was a prospective study non comparative clinical study of 
3580 cases DMPA acceptors done during a period of 4 year in 
Model Family planing clinic of Dhaka Medical college Hospital. 
The acceptors were followed for subsequent 6 Months. There was 
no method failure. Most Common side effect was found to be 
amenorrbea and common cause of discontinuation was spotting. 
There was improvements of dysmenorhea with passage of time. 
No significant effect on BP & body weight was found. 
Discontinuation rate was found to be about 10%. These results are 
more or a less similar to other studies on injectable contraceptives. 
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SCIENTIFIC SESSION-II 
TIME : 0945-1100 HOURS 
DATE : 27-11-99 
HALL : D 


TOPIC : POSTER SESSION 


I1-D-1 
MEDICO-SOCIAL FACTORS ASSOCIATED WITH 
FRESH STILL BITHS 


DR. Nargis Fatema, BSMMU 


OBJECTIVE: To find out some medico-social factors associated 
with fresh stillbirths. 

STUDY DESIGN: retrospective observational study. 
SETTING: Dept.of Obstetric &Gynaecology, DMCH, Dhaka. 
MAIN OUTCOME MEASURE: Fresh stillbirths. 


STUDY DURATION: From 1'ST November 1998 to 31'ST July 
1999. 


STUDY SIZE: 78 cases of fresh stillbirths. 


METHOD OF DATA COLLECTION: By pre-designed 
questionnaire. Information were collected from previous medical 
records, interviewing the patient, personally & through 
observation during hospital stay. 


RESULTS: There were 78 fresh stillbirths among 1603 total 
deliveries during the study period making S.B. rate 75.48 per 1000 
total births. Only 10.25% pt.'s had regular ANC, in 80.76% 
patients fetal heart sound was absent on admission. &16.66% 
admitted with severe fetal distress, 46.15% were admitted in the 
second stage of labour 34.61% had home trial for more than 24 
hours & 53.84% was admitted with obstructed labour. After 
admission at hospital there was delay at different stages of 
management of 7 cases; where proper action could have prevented 
the deaths (S.B.). The cause of delay in management at hospital 
was mainly sub optimal care and also overload at labour 
emergency & emergency O.T. 


CONCLUSION: The high incidence of fresh S.B. found at a 
referral hospital was mainly due to delay in getting proper medical 
care & admission in time and prolonged home trial by inexpert 
persons & sometimes super added by some suboptimal care at 
hospital. 
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II-D-2 
POSTDATED PREGNANCY 
Dr. Shamsun Nahar, Dr. Ferdousi Begum, SSMC, Dhaka 


A Prospective comparative study on postdated preganancy was 
undertaken in the departmant of obstetric and Gynaecology of Sir 
Salimullah Medical College and Mitford Hospital, Dhaka over a 
period of 3 months. Age and pariety matched patients with and 
without postdated pregnancies were compared. The differance in 
marternal and perinatal outcome of both groups were found out. 


II-D-3 
RUPTURED UTERUS : AN UNWANTED TRAGEDY 


Dr. Rawshan Ara Khanam 


Dhaka Medical College Hospital Bangladesh. 


Rupture of gravid uterus is a serious obstetrical emergency. It 1s an 
important cause of maternal mortality, morbidity and foetal 
mortality in Bangladesh .William Smellie was the first to mention 
about the uterine rupture in the eighteenth century. But still now in 
our country significant number of gravid women dies of rupture 
uterus .From January 1997 to June 1999 in Dhaka Medical College 
Hospital 210 women admited due to ruptured uterus. Out of them 
20 women (9.52%) died before, during or after operation is over. 
Maternal mortality was 9.3/1000 deliveries. With major morbidity 
190 women survived. Subtotal hysterectomy done in 135 cases 
(65%) and repair of uterus done in 75 cases (35%). In all cases 
foetus was dead. These tragic deaths of mother and foetus was 
almost preventable through proper antenatal care, high risk case 
identification, proper intrapartum management and timely referral. 
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1I-D-4 
OBSTETRIC FISTULA : STILL A CHALLANGE FOR 
GYNAECOLOGEST 


Dr. Aktarun Nessa, Prof. Sayeba Akter, DMCH, Dhaka. 


Tragically, genito-urinary fistula constitutes a social calamity in 
most of the developing countries. Whereas surgery and irradiation 
induced fistula can be considered to be an affliction of an affluent 
society, obstetric fistula resulting from neglected obstructed labour 
develop only in developing countries. This is a two and a half 
years prospective study from October '95 to Aprit ‘98. During this 
period 50 patients were admitted in unit-IIl of the department of 
Obstetrics & Gynaecology of Dhaka Medical College Hospital 
having complaints of continuous dribbling of urine. The study was 
aimed at reviewing different surgical methods used for local repair 
of genito-urinary fistula, to evaluate the advantage of grafts in the 
success of repair, to make neo-urethra by vaginal or labial flap, and 
to determine the scope of individualisation of the method of repair 
to fit the special circumstances presented by each patient. 

Majority of the patients were young primipara, short statured and 
malnourished, coming from lower socio-economic condition of 
rural areas. Among the fistulas, vesico-vaginal was the commonest 
one. In this study, 96% of all fistulas were attributable to obstetric 
trauma whereas gynaecological surgery contributed only 4% of 
cases. Local repair was done in all cases and repair by the vaginal 
approach was favoured. 82% were repaired by this route and 18% 
through abdominal route. In almost all cases delayed absorbable 
polyglycolic acid suture material was used. As most of the 
obstetric fistulas were complicated type, some additional 
techniques other than flap-splitting method were necessary for 
successful repair. As for example Martius’ bulbocavernosus graft, 
amnion graft, neo-urethra and urethral employed. The overall 
success rate after first attempt of repair (meaning first attempt in 
the hospital) was 84 and second repair was done in two patients 
and both of them were successful. So, after second attempt success 
rate was 88%. Althogh the results of reparative surgery, are 
promising, it would be more useful to encorage national measures 


27 


to prevent, in particular, obstetric trauma. Obstetric fistula, 
specially vesico-vaginal fistula due to obstructed labour remains 
an important cause of distress for the rural poor young women in 
our country. With the availability and accessibility of appropriate 
medical facilities in the rural areas these may be prevented. 


II-D-5 
EARLY POST CAESAREAN DISCHARGE FROM 
HOSPITAL 


Dr. Bani Ray Chodhury, Dr. Khaleda Akther, 
SSMC & MH,Dhaka 


Early discharge of caesarean section patients from hospital is 
beneficial for the patients so that she can be comfortable at home 
situation and can avoid cross infection of the hospital. It is also 
convenient for the hospital as the pressure on the bed is decreased, 
patient turnover is increased and hospital is more disciplined. This 
study was under taken to see whether early discharge of post 
caesarean patients cause any clinical or personal inconveniences in 
the department of obstetrics and gynaecology of Sir Salimullah 
Medical College and Mitford Hospital, Dhaka for a period of 3 
months. The uncomplicated post caesarean patients were 
randomly selected into two groups. Both groups of patients were 
followed up. There was no significant difference in outcome. 
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11-D-6 
WOMEN FRIENDLY HOSPITAL INITIATIVE IN 
BANGLADESH 
Dr. Tanzim Sabina chowdhury & Prot. Sayeba Akhter 
DMCH, Dhaka 


The existing atmosphere in almost all hospitals of Bangladesh 1s 

not congenial for women. The facilities & services in hospitals 

failed to show neither gender equality nor equity. We were 

observing it since long time with all dissatisfaction. In Future 

Maternal Search Conference in 1996 the idea of WFHI came out. 

WFHI is a step forward in creating women friendly society. The 

objective of WFHLI is to ensure availability of services & to create 

a suitable environment for women in hospital. Women friendly 

hospital is one in which 

----- women are treated with respect, dignity & equity. 

----- women receive adequate and appropriate care that is timely 
& afffordable. 

----- a women is respected as the person to receive necessary 
information. 

----- to decide about her own treatment & can voice her opinion 
& be heard. 

----- women as care providers are enable to make a full and 
appropriate contribution to service provision. 

In 1998, 28th May First launching of WFHI done in I5 hospitals at 

different level. In the second phase another 15 hospitals are 

declared as WFHI facility in 1999. 
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SCIENTIFIC SESSION-III 
TIME : 1100-1230 HOURS 
DATE : 27-11-99 
HALL: A 


TOPIC : SYMPOSIUM : ETHICAL ISSUES 
IN REPRODUCTIVE HEALTH 


Iil-A-1 
MEDICO-LEGAL ASPECT IN OBSTETRICS 


Prof. A B Bhuiyan, OGSB, Dhaka. 


There is rapid increase in litigation against doctors these days and 
obstetricians are particularly vulnerable against damage suits. 
Medical jurisprudence in this country is not much improved and 
not even much practiced in the court to have a precedence of 
judiciary verdict. Obstetricians deals with two lives - mother and 
baby both remains critical during pregnancy labour and 
postpartum period. There is no set standard for obstetrical practice 
and no set definition for negligence and medical misconduct. 
Sophisticated investigations are either lacking or costly and not 
much acceptable to the patient in many cases. Many obstetrical 
conditions are otherwise unpredictable and timely decision can not 
be taken for interventions. Negligence on the part of the patient is 
never considered but negligence on the part of obstetrician is 
always exaggerated. Media always stands on the way of fair 
justice because they give the judgement with emotion and 
fabrication of facts. 

The problem of litigation in obstetrics can be addressed by various 
ways and both obstetricians and the society have the role to play in 
this regard. The society must understand the limitations of 
obstetrical service in this country. The service providers should 
improve their knowledge and skill. However, a good counselling 
and good understanding is important part for minimizing the scope 
of litigation. 
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II-A-2 
ALLEGATION OF NEGLIGENCE IN OBSTETRICS AND 
GYNECOLOGY PRACTICE : VIEW OF LAWYER 
U.M. Habibun Nessa, Lawyer, Dhaka 


Enrolled into Dhaka Bar in 1988 and the High Court Division of Supreme 
Court Bangladesh in 1990, know as Human rights activist. 


A women, who makes about a half portion of the population are 
living in an unequal situation. The constitution of Bangladesh 
ensures women's equal rights. Still women are not getting equal 
rights in their personal lives and furthermore, many discriminatory 
culture and practice exist within the family and the society. 
According to WHO, due to complications of pregnancy every hour 
three women die in Bangladesh. About seventy percent of 
pregnant women suffer from malnutrition. Superstitions and 
negligence are also largely responsible for the huge number of 
death. From another source, it has been found that about 28,000 
women die every year in Bangladesh due to complications during 
pregnancy. 

Negligence in law signifies a coming short of the performance of 
duty. Want of attention to what ought to be done or looked after; 
lack of proper care in doing something; omission to do something 
which a reasonable man/women, guided upon the considerations 
which ordinarily regulate the conduct of human affairs, would d, 
or doing something which a prudent and reasonable man/woman 
would not do. In ordinary case which does not involve any special 
skill, negligence means some failure to do some act which a 
reasonable man/woman in the circumstances would do, or doing 
some act which a reasonable person in the circumstances would 
not do. 


‘Negligence’ in common parlance may fall short of negligence in 
law. In law, negligence and duty go together; one is co-related to 
the other. Negligence is a breach of the duty to take care. 
Negligence is "the absence of proper care, caution and diligence; 
of such are, caution and diligence as under the circumstances 
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resaonable and ordinary prudence would require to be exercised." 
Contributory Negligence consists of the absence of that ordinary 
care which sentient being ought reasonable to have taken for 
his/her own safety, and which had it been exercised would have 
enabled him to avoid the injury of which he/she complains. A clear 
distinction exists between negligence and contributory negligence. 
Negligence is contributory when, it directly and proximately 
induces the injury in whole or in part. 

According to section 81 of Bangladesh Penal. Code (BPC), 
Nothing is as offense which is done by accident or misfortune is 
not an offense, and without any criminal intention or knowledge in 
the doing of a lawful act in a lawful manner by lawful means and 
with proper care and caution. 


Ill-A-4 
ETHICAL CONSIDERATION ART 


Prof. Sultana Razia Begum 
BSMMU, Dhaka 


The conception of Assisted Reproductive techniques (ART) is 
becoming increasingly familiar and is increasingly widely 
discussed as it was developed in the 1970's as a treatment option 
for tubal infertility pioneered by Stepto and Edward's since that 
time ART has developed rapidly to move from IVF (Invitro 
Fertilization) to GIPT (Gamete Intra Pallopian Transfer). More 
recently after many innovative procedures were developed for the 
treatment of male infertility procedures such as SUZI(Sub Zonal 
Insemination) ahd TCST (Intra Cytoplasmic Injection) were 
established. These are the latest of a long process of procedures. 
While the skilled practitioners in reproductive technology have 
helped many infertile couples achieve a successful pregnancy 
which may have been otherwise impossible, the explosive 
progression of techniques has caused and has continued to cause 
concern within the community about the process of artificial 
reproduction and its implications for society. 
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Despite the success and acceptance of artificial conception as 
recognized treatment for infertility the ethics of human 
reproductive technology continue to be debated intentionally. 
People who is ethical objections to the use of ART (eg. TVF) do 
so either because they fear the wider consequences of the 
fertilizing of egg and sperrn in the laboratory, or because they 
regard the technique as excessively expensive, given the 
comparatively few people who benefit from It. 


IiI-A-5 
CONFIDENTIALITY AND INFORMED CONSENT" 


Dr. Ferdousi Begum 
Sir Salimullah Medical College Hospital 


Medical confidentiality usually focusses on tension between 
physician's responsibility to keep information divulged by patients 
secret and a physician's legal and moral duty on occasion to reveal 
such confidences to third parties, such as families, employees, 
public health authorities or police authorities. In all these 
instances, the central question relates to the stringency of the 
physicians obligation to maintain patient confidentiality when the 
health, well being and safety of identifiable others or of society in 
general would be threatened by a failure to reveal information 
about the patient. The tension in such cases is between good of the 
patient and the good of the others. 


The concept of informed consent was first used in 1957. The legal 
doctrine of informed consent specifies that physicians should 
disclose to the patients all information "material" to making a 
decision whether to undergo or forgo a proposed treatment or 
diagnostic procedure. Thus physicians must disclose the nature, 
purpose, risks, benefits and alternatives of the proposed treatment. 
The patient is then allowed to consent or refuse this 
recommendation . In contrust the ethical " Idea of informed 
consent" developed largely by theorists from the underlying values 
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and goals that informed consent is intended to promote, 
contemplates that patients should collaborate with physicians in 
developing and evaluating treatment options, with patients having 
a veto over any proposed treatment. Both legal and ethical 
commentators have argued that informed consent will produce 
many benefits ranging form a reducation in medical mistakes to 
greater compliance with treatment. 
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SCIENTIFIC SESSION-IV 
TIME : 1330-1450 HOURS 
DATE : 27-11-99 
HALL: A 


TOPIC : GYNAECOLOGY : 
FREE PAPER SESSION 


IV-A-1 
FEMALE BENIGN BREAST DISEASES: 
GYNAECOLOGIST TO CARE 


Dr. C. S. Dawn 


Consultant Obstetrician & Gynaecologist 
West Bengal, India 


For long female benign breast diseases are cared by the general 
surgeon. Female breast is a Reproductive organ, thus its care 
comes under domain of a Gynaecologist. Author is presenting his 
practice on 300 female breast diseases on 5 years followup. 
Basically three types of disease are encountered : I. FElbroadenosis 
255 (85%) 2. Fibroadenoma 30 (10%) 3. Broderline and Breast 
Carcinoma 15 (5%). Fibroadenosis is breast duct - aveolar 
epithelial hyperplasia with symptom of breastpain - mild to severe, 
cyclical or constant pain comes in women aged 30-50 years. There 
is clinically palpable tender thickening, unilateral or bilateral but 
no definite lump. Extended four fingers palpation against chest 
wall in four quadrant in each breast with palpation of axillary and 
suproclavical glanus is the standard practice for diagnosis. Lesion 
regresses on pregnancy and Lactation. Fibroadenosis is not pre- 
cancerous but epithelial atypia may coexist. Mammography 
(craniocaudal and mediolateral) shows normal breast tissue texture 
with microcalclfication. In persistent lesion, Fine Needle 
Aspiration cytology (FNAC) Is done to exclude malignancy. 
Painkillers, more home rest and followup is the treatment for 
breast pain. Painkillers used are tab. paracitamol, combiflam 
(Ibuprofen + paracitamel) for 10 days, and alprazolam 0.5 mg at 
bed time daily for 2 months. Pain subsides. 

Fibroadenoma. On palpation at breast, unilateral or bilateral 
painless capsulated. mobile lump is felt in 15-25 years girl. USG/ 
mammography shows a lump with clear margin. FNAC excludes 
carcinoma. Small lump is kept under followup. Bigger one is 
easily removed by excision by making radial encision at lump site 
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under General Anaesthesia. 


Breast Carcinoma in young to old age shows hard painless fixed 
lump in the breast. Mammography shows radioopaqae lump with 
spicules. FNAC and excisional biopsy confirm diagnosis. She is 
referred to General Surgeon for surgery and followup care. 


IV-A-2 
"BREAST PROBLEM"- A NEGLECTED ISSUE IN 
GYNAECOLOGICAL PRACTICE 


Prof. Latifa Shamsuddin, Dr. Perveen Fatema, Dr. Salma Rouf, 
Dr. Sabera Khatun, BBMMU & DMCH, Dhaka. 


Obiective: To determine the magnitude and clinical profile of 
patients having breast disorder and diseases attending the 
gynecological practice. Materials and Methods. Sixty two(62) 
patients with breast problems and complains reported to authors 
care from May 1999 to September 1999 were included in the 
study. A thorough history and clinical examinations were done for 
all the patients according to the performed protocol and 
provisional diagnosis were made. In suspected cases some specific 
investigations were offered.. 


Result : During the study period total thousand sixty nine 
(1069)patients reported to the authors care with various 
gynecological problems. Among which sixty two(62) 5.8% 
patients had breast disorder and diseases. On average 74% of the 
patients were in active reproductive life ( 15-35 years) and 
majority belonged to the age group ( 26-35 years) 40.32%. On 
analysis the various complains pain was the commonest symptom’ 
(27.42%) followed by painful lump (24.19%), only lump( 
22.58%), discharge from the nipple (9.86%). Fibroadenosis breast 
(45.16%) were the cornmonest provisional diagnosis followed by 
duct ectasia (12.40%), Fibroadenoma breast(11.29%) and 
Galactorrhea(8.06%). Malignancy detected only on _ two 
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cases(3.23%) . Relevant investigations were offered in 
investigation were offered in specific cases of which citology was 
in 15 cases, ultrasonography and memography in five(5) cases 
each and serum prolactin in 4 cases. Most of the patients were 
treated conservatively with assurance, Bromocriptin (12), Danazol 
(9) and Antibiotics. The malignant cases were referred for surgical 
management. 

Conclusion: In Gynaecological practice, breast problems seerns to 
be a neglected part because of workload but the gynaecologist 
should not neglect it. They should take proper care of this auxiliary 
reproductive organ . There should be a uniform policy for 
management in general and breast cancer management particular. 
So in every busy hospital, establishment of a separate breast clinic 
could be considered where gynaecologist, surgeon, pathologist, 
and oncologist should jointly participate in patients care. 


IV-A-3 
INFLUENCE OF AGE, PARITY AND MENOPAUSE ON 
BONE MINERAL DENSITY (BMD) OF 
BANGLADESHI WOMEN 
Sameena Chowdhury, TA Chowdbury, A Nessa, S Ali, SK Roy 
Institute of Child and Mother Health, Matuail, Dhaka. 


400 Bangladeshi women aged 20-81 years were studied for their 
bone mineral density (BMD) of distal end of radius and ulna 
during 1995-1996 at the IPGM & R. A bone densitometer, 
osteometer DTx100 was used to measure the BMD. The mean age 
of the subjects was 41.9+2.9 and the mean parity was 4.542.9. 
There were 114 menopausal women who had mean age of 48.8 
years. Mean BMD of radius and ulna (g/cm) was 0.42+0.07. The 
results of the study showed that BMD was significantly and 
negatively correlated with age of the subject (r= —0.87, p<O.001), 
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parity (r= -0.71, p<O.001) and menopausal women. The peak 
BMD was observed during age 25-29 years, which declined after 
40 years of age. The BMD was negatively associated with the 
duration of total months of breastfeeding for the women. The 
mean BMD reduced significantly with increase in parity (p<0.001) 
when BMD were compared between women undertaking the 
moderate and lighter workload, there were higher BMD with the 
women who had taken moderate workload. Controlling for the 
education and workload, BMD highly correlated with age (slope- 
0.69, p<O.0001) and mid upper arm circumference (slope 0.14, 
p<O.002). Therefore the study suggests that bone mass density of 
Bangladeshi women is related with their health and declines 
towards their older age. 


IV-A-4 
LIGATION OF UTERINE ARTERIES PRIOR TO 
ABDOMINAL HYSTERECTOMY PROCEDURE. 


Dillp Kumar Dutta, Banani Dutta. 


Kalyani, Nadia, west Bengal, Pin -741235 
West Bengal, India. 


Abdominal hysterectomy is performed for various gynaecological 
condition. During operative procedures haemorrhage caused by 
trauma or slipping and retraction of uterine or ovarian artery has 
been a cause of great concern to gynaecologists specially in 
absence of adequate blood transfusion facilities. To overcome this 
problem, a new approach has been developed- ligatlon of the 
uterine artery and ovarian artery (in case of saplingo- 
ophorectomy) before going for conventional hysterectomy 
procedures. 1000 cases of abdominal hysterectomy were 
performed during last 10 years. Traumatic injury to (L) uterine 
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vessels 6(.6%) and (R) uterine vessels 4(.4%) were seen. No other 
injury to Ovarian vessels, ureter and bladder were observed. 
Hence we conclude that ligation of uterine artery prior to 
conventional abdominat hysterectomy procedures, is an extremely 
safe procedure reducing the risk of haemorrhage and thus allowing 
Gynaecologists to perform this operation with less fear and more 
confidence. 


IV-A-5 
LAPARASCOPY IN GYNAECOLOGY 


Dr. Laila Arjumand Banu 
BIRDEM Hospital 


Laparascopic hysterectomy is new in our country. I did the first 
case in a private clinic in 1996. the second operation was done in 
BIRDEM in July 1999. Total 10 cases were done till now. The first 
case was not included in this study. The procedures were modified 
in subsequent operations and the duration of operation with 
ligatures were also modified. The complaints, procedures and 
post-operative period are  dicussed. Some _ interesting 
gynaecological diagnostic laparascopies are also discussed. 


IV-A-6 
CLINICAL PRESENTATION OF ECTOPIC PRENGANCY 
IN COMBINED MILITARY HOSPITAL, DHAKA 


Major Dr. Iffat Ara 
CMH, Dhaka. 


Abstract : This study was done on all patients with ectopic 
pregnancy reporting to Combined rilitary Hospital, Dhaka over a 
period of two years from July 1995 to June 1997 to analyze the 
clinical presentation, the contributory factors and the fate of the 
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patients from admission till discharge. Out of 4015 pregnant 
women 40 were found to present either in acute or chronic form of 
ectopic pregnancy. The incidence in this study was 1%, amongst 
them 82.5% were multigravidas & 17.5% were primigravidas. 
fifty percent patients had history of one or more Menstruation 
Regulation (MR) in the past, 7.9% had chronic pelvic 
inflammatory disease (PID). In this study 62.5% patients presented 
with acute catastrophe while 37.5% in chronic form. The main site 
of implantation was ampullary part of the fallopian tube (62.5%). 
It was observed that 22.5% patients had history of irregular oral 
contraceptive pill intake, whether it could be a contributory factor 
or simple coincidence is yet to be understood. Mortality in this 
study was nil. 


IV-A-7 
CLINICAL STAGING VERSUS POSTSURGICAL 
STAGING FOR THE DETECTION OF EARLY INVASIVE 
CERVICAL CANCER 


Dr. Farhat Hussain, Dr Meerjady Sabrina Flora, Dr. Khoorshed 
Jahan Maula, Prof. Anowara Begum. 


1. DMCH, 2. BMRC. 3. NICRH, Dhaka 


BACKGROUND: Radical hysterectomy and bilateral pelvic 
lymphadenectomy is commonly used as a primary management 
option for treatment of stage IB/IIA carcinoma of the cervix. 
Clinical staging is often inaccurate in the evaluation of local 
extension of cervical carcinoma. Radical surgery affords the 
opportunity to study pathological findings, so that groups of at risk 
patients who on one hand could benefit from adjuvant treatment 
can be identified while on other hand correct evaluation of local 
extension of the disease can be detected. 


OBJECTIVES: The objective of this study was to compare the 
pretreatment clinical evaluations witlh surgical and post surgical 
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histological findings and to find out the rate of over staging and 
under staging’ in the pretreatment phase, 
STUDY DESIGN: A descriptive study. 


SETTING: Gynaecological Oncology Depertment in National 
Institute of Cancer and Research Hospital, Dhakaa. 

STUDY PERIOD : Between January to December 1998. 
STUDY POPUILATION: Forty Six patients with histologically 
proven cervical carcinoma who were treated wirth radical 
hysterectomy and pelvic Iymphadenectomy with or without 
adjutant pelvic radiotherapy. 

STATISCIAL ANALYSIS: Pearson chi-square test was done. 
Also sensitivity, specificity, positive predietive value and accuracy 
were seen to determine the diagnostic value of clinical staging. 
RESULTS: We found that the clinical detemination of disease 
extent was correct in 58.70% cases with under staging in 36 96% 
cases and over staging in 4.35% cases. For clinical stage IB 
accuracy was 82.61% (sensitivity 84.62°/,0, specificity 81.81%, 
positive predictive values 64.71%) while for stage ILA accuracy 
was 63.04% (sensitivity 80%, speciffcity 50% and positive 
predictive value 55.17%). There was ig difference 
between clinical staging and post surgical staging (27= 17.738 (a) 
df=2, P=0.000). Lymph node metastasis was detected in 34.8% 
patients and metastasis was more as the staging increased 
(P<0.05). Uterine involvement with metastasis was found in 
21.7% patients while adenomyosis of uterus was detected in 
15.2% patients. There was no association of post surgical staging 
with histopatlhological grading (P>0.(0)5). 

CONCLUSION: Other procedures should be considered in FIGO 
staging for accurate pretreatment evaluation. 
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SCIENTIFIC SESSION-IV 
TIME : 1330-1445 HOURS 
DATE : 27-11-99 
HALL : B 


TOPIC : OBSTETRICS : 
FREE PAPER SESSION 


IV-B-1 
THE ENVIRONMENT AND POPULATION GROWTH 


Dr. Bikash C. Basu 
Vivekananda Hospital, Calcutta. 
West Bengal, India. 


The signs of environmental stress grow as the world's population 
increases : worn out farmalands, eroded hillisides, polluted water, 
parched grasslands, smokeladen air, depleted ozone, and treeless 
ranges. 

The world’ s population grows by more than 90 million each year. 
Each of these people needs a portion of the earths resources for 
food, shelter, energy and water. In just over 25 years, by 2025, 
human. numbers may be 50% more than today-the largest 
population growth ever seen in so short a time. Will it carry the 
concept of "Reproductive Health" conceived in Cairo in 1994 in 
the early quarter of next millennium ? 


IV-B-2 
LIGATION OF UTERINE ARTERIES(B)IN MAJOR 
DEGREE PLACENTA PRAEVIA, DURING 
LUCS OPERATION 


Dilip Kumar Dutta, Banani Dutta 
Kalyani, Nadia, West Bengal, India. 


Uncontrolled Haemorrhage due to major degree placenta praevia 
is found to be one of the leading cause of maternal mortality and 
morbidity at rural area. 

This study was undertaken at N.S.G.H. and N.H.from Jan.'93 to 
Dec.'97. During this period ligation of Bilateral Uterine Arteries 
(BUA) were performed on 24 cases of major degree P.P. Out of 24 
cases. 14 cases were type III and rest 10 cases were type IV 
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placenta preavia. 20 cases had previous LUCS, 3 cases had past 
history of low lying placenta and rest | case had myomectomy, 22 
cases had no post operative complication. Only 2 cases had post 
operative morbidlty(infection). On Follow-up study (20 cases) 
menstrual cycle were found to be normal pattern. Ligation of 
B.U.A. is the appropriate step to prevent bleeding from vascular 
sinus of lower uterlne segment. It not only prevents unnecessary 
ligation of hypogastric & internal iliac arteries and caeserean 
hysterectomy but also reduce maternal mortality rate at rural area. 


IV-B-3 
RISING INCIDENCE OF L.S.C.S. AND ITS OUT COME 


Dr. Mahamaya Sarkar 
Bengal branch, NARCHI, India 


Incidence of L.S.C.S. is rising day by day inspite of all attempts 
for successful vaginal delivery. In the present study a longitudinal 
study of L.S.C.S. done to find out the etiological basis; methods of 
operation and risk; maternal and foetal out come. In this day of 
small family one very interesting finding observed in this study ie. 
L.S.C.S. Mothers are of very small family (One or utmost 2 child). 
Hence L.S.C.S. in right hand and in right cases is blessing than 
boon. 


IV-B-4 
CAESAREAN SECTION 19 YEARS ANALYSIS 
Dr. Anita Sharma 


KDJ Hospital, Morar-Gwalior, India. 


Today, the caesarean operation is one of the most commonly 
performed surgical procedures. This in itself attests to its safety 
and acceptability to women. Though, the operation is thought to be 
safe and simple, the obstetrician is faced with many challenges 
particularly in high risk cases. In the present series the percentage 
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of CS was 18% & that of emergency section rate was 78%. Repeat 
section rate was 41.2%. 

Intra operative complications & emergency section was 7% & 
post-operative morbidity was 5.5%. The morbidity was less in 
elective CS-1.5%. Incidence of vaginal delivery following one 
previous CS was 64%. Anticipation is the key to safe CS and the 
maternal morbidity is high when compared to vaginal deliveries. If 
proper care is taken to select the cases for CS, the number of 
primary sections could be brought down. Post caesarean 
pregnancies are high risk cases and need close supervision, 
scrupulous care & evaluation. 


IV-B-5 
THE RISING TREND FOR CAESAREAN SECTION RATE 
IN A TERTIARY REFERRAL AND TEACHING 
HOSPIITAL 


Dr. Salma Rouf. Dr. Sehreen F Siddiqua, Dr. Md. Anwarul 
Hug Mian, Prof. Anowara Begum, 
1. Dept. of Obs & Gynae, DMCH 
2. AIDS/STD Program, IPH, 


OBJECTIVES : To compare changes in rates of caesarean section 
in a tertiary referral institute in the year 1990 and 1998 and to note 
any change in indications for caesarean section and practice that 
has influenced the rate and can explain reasons for the rise. 
DESIGN: A retrospective descriptive study comparing the year 
1990 and 1998. 

PLACE OF STUDY: The Obstetric Unit of Dhaka Medical 
College Hospital, a large city centre tertiary referral and teaching 
hospital. 

RESULTS: There was an overall increase in the caesarean section 
rate from 15.46% in 1990 to 44.79% in 1998. This increase of 
19.33% between the groups eight years apart gives an odds ratio of 
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2.37 for delivery by caesarean section in 1998, compared with 
1990. No single cause contributed more than 20% towards this 
increase. Analyzing the main indications in both years, the largest 
relative increase were found in the diagnostic class of foetal 
distress (11.80% vs 15.17%) and eclampsia (4.77% vs 11.08%) 
groups, each constituted the largest single rise (3.79% and 3.75% 
of a total increase of 19.33% respectively) and they combinedly 
contributed around two fifth of the total increase. Although the 
repeat caesarean section constituted the commonest indication for 
both the years and also contributed a significant percentage 
(2.95%) of total increase, its overall percentage contribution 
remained remarkably constant (18.40% vs 17.05%). 

The practice of mode of delivery remained similar between the 
years in patient with previous caesarean section where on an 
average 90% women were delivered by repeat caesarean section, 
but for breech presentation, rate of caesarean section shifted from 
40% in 1990 to 55% in 1998 with an odds ratio of 1.87 for 
caesarean delivery in 1998. The significant change of practice was 
noticed in eclampsia group where 71% patient were delivered by 
caeaSarean section in 1998 in contrast to only 15% in 1990 gives 
an odds ratio of 13.90. 


Conclusion: The data set presented here for the period of 1990 
and 1998 suggests that the caesarean birth rate is continuing to rise 
to an alarmingly high level which might not be acceptable 
considering the balance between risk and benefit and cost and 
benefit ratio of the practice. As the main determinant of this rising 
rate is fairly similar, changes in obstetric practice for certain 
indications may be considered and advocated as short term 
primary measure to reduce this sustain rise. 
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IV-B-6 
STUDY OF 1048 LUCS PATIENT OF DIABETIC 
PREGNANCY 
Dr. Halima Akhter & Dr. Rahima Begum 
BIRDEM Hospital 


Diabetic pregnancy is a high risk pregnancy itself. It 1s to be 
screened regularly and closely monitored. Because of high risk 
factors, rate of LUCS is also high. The number of LUCS done 
from Jan'95 to Dec'97 was 1048, which were analysed from 
different angle and data given. The aim of presenting this paper 1s 
to show that the outcome of pregnancy is not bad if diabetes is well 
controlled execpt the chance of LUCS is increased. 
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SCIENTIFIC SESSION-IV 
TIME : 1330-1445 HOURS 
DATE : 27-11-99 
HALL : C 


TOPIC : WOMEN'S HEALTH ISSUES & 
VIOLENCE AGAINST WOMEN 


IV-C-1 
VIOLENCE AGAINST WOMEN: A 
RETROSPECTIVE STUDY 


Prof. Maya Sood Director (Head of Deptt.), Dr. Neena 
Malllhotra (Pool Officer), Dr. Suhasini Chandra (Resident), Dr. 
Anu Varma (Resident) 

Dr. Anita Sabharwal (Senior Resident), Department of Obstetrics 
and Gynaecology, Lady Hardinge Medical College, New Delhi 


A retrospective study of seven hundred and seventy one cases of 
reported assault in women was undertaken in the department of 
Obstetrics and Gynaecology in Smt. Sucheta Kriplani Hospital & 
Lady Hardinge Medical, New Delhi. During the period between 
July 1992 & June 1997, six hundred and eight patients with alleged 
history of physical assault attended the Main Casualty and one 
hundred and sixty three patients attended the Gynaecology 
Casualty with history of sexual assault. 


The nature of violence in 91.57% of cases was physical assault 
while 8.43% of cases reported with alleged history of sexual 
assault. Ninety five cases reporting to the Casualty were pregnant 
and nearly 50% of these women were in advanced stages of 
pregnancy. The nature of trauma in most pregnant women was 
blunt trauma abdomen. Most (50.7%) of the assailants in the 
reported cases were casual aquaintances and in 14% of the cases, 
husband and in-laws were involved. Analysis of the age 
distribution of the cases, revealed that the main target group 
constituted of women in the age group between 21 of 30 years 
(41.41%). Even children below the age group of 10 years 
(incidence of violence: 3%) and elderly women more than 50 years 
of age (6.6%) were not spared. 

In nearly 23% of the cases, no obvious signs of external injury 
were found. Minor injuries in the form of abrasions, scratches and 
lacerations were seen in the majority of cases. Other injuries of the 
nature of haematomas, haemarthroses, human bites; burns and 
subconjuctival haemorrhages comprised the rest of the cases. Most 
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of the patients sustained multiple injuries. Grievous injuries like 
head injury, stab injury, broken teeth and fractures were reported 
in 8.43% of cases. Sexual assault was reported in 65 cases. 


IV-C-2 
DOES THE GENDER OF THE SERVICE PROVIDER 
MAKE A DIFFERENCE ? 


Dr. Gita Ganguly Mukherjee, DGO,, Md (Cal), FRCOG 
(London), FICOG, FICMCH 


Calcutta. 


Gender is an important part of the new reproductive health 
approach because gender issues make a big difference in this field. 
The purpose of this paper is to find out whether the gender of the 
service-providers make any difference in the effectiveness of the 
reproductive health care programme. Gender difference of the 
service providers has considerable bearing because male and 
female differ in their communication style, practice patterns, 
perceptions and attitudes.Women are more comfortable in 
discussing their problems with female service providers. Male 
clients are less welcome in the family planning clinic and they are 
reluctant to reveal problems to the female service providers. At 
present gender bias regarding service providers exists but we 
should respect the client's choice for proper implimentation of the 
programme. Ideally there should not be any gender bias of the 
service providers. For this community should be made conscious, 
liberal and educated and service providers should be trained for 
delivering quality care. 
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IV-C-3 
THE PREVALENCE OF DOMESTIC VIQLENCE 
AGAINST PREGNANT WOMEN 


Dr. Ferdousi Begum, 
Sir Salimullah Medical College, Dhaka 


Domestic Violence has been called by many names: wife beating, 
battering, family violence, domestic abuse etc. All refers to abuse 
by one person on another in an intimate relationship. Occurrence 
of this is not uncommon. Pregnancy may increase the risk of 
violence. A cross-sectional study was undertaken in the Out 
Patient Department of Obstetrics and Gynaecology of Sir 
Salimaullah Medical College & Mitford Hospital, Dhaka, over a 
period of 3 months during first antenatal visit. The objective of the 
study was to find out the incidence of domestic violence among 
pregnant women attending the antenatal clinic . They were 
interviewed using a standard questionnaire (abuse assessment 
screening form) to detect the incidence of domestic violence, their 
nature, frequency of violence and perpetrator of abuse. Socio- 
Demographic factors of abused group were compared with non- 
abused group using student's t-test and chi-square test. This is 
probably the first study on prevalence of domestic violence in 
pregnant women in Bangladesh. 


IV-C-4 
THE SOCIAL ECOLOGY FRAMEWORK AND 
VIOLENCE AGAINST WOMEN IN BANGLADESH 


Dr. Jennifer Mary Clarke 
Health and Nutrition Section, UNICEF Bangladesh 


Violence against women affects not only the health and well-being 
of the women concerned but also the children. Heise in the USA 
has developed the social ecology framework to explain the many 
factors involved in violence against women. Its importance is that 
it provides a conceptual framework that includes all the factors 


49 


that are known to be related to the incidence of violence against 
women. It indicates the multi - level approach needed to address 
this public health issue. This paper relates this concept to the 
situation in Bangladesh and some of the issues that need further 
research. Its aim is to stimulate interest in research in this field so 
that efforts to reduce violence against women will be properly 
targeted. Some of the issues raised include documentation of the 
prevalence of both child abuse and violence against women, the 
influence of the nuclear family on prevalence, the effect of new 
forms of salish on the incidence of violence, the hypermasculinity 
index among Bangladeshi men, and verifying that an age 
difference greater than 5 years between husband and wife is a 
significant factor. 


IV-C-5 
ROLE OF PROFESSIONALS IN MEETING THE 
COMMUNICAFFON CHALLENGES: FOCUS ON 
WOMEN'S RIGHTS 


Dr. Yasmin Ali Haque 
Project Offcer, UNICEF, Dhaka 


In a situation where coverage and utilisation of services, 
particularly those related to emergency care for women, remain far 
below the desirable level, the role of effective communication is 
beginning to receive a wider focus. Professionals who deal with 
the clinical management have an important role to play not only in 
individual counselling, but also in taking the issues to a wider 
audience. The audience includes policy makers, implementers, 
family members, social leaders and the future generations. 


The issues for communication are around a woman's right to 
survival. This is particularly so in a society where neglect, 
discrimination and violence are taking a heavy toll. The challenges 
to communicating on these issues include the value placed on a 
woman, the existing norms dictated by patriarchy, the traditional 
practices and importantly low self esteem of the woman. The 
issues for communication are many, the overall tone needed is one 
of women's rights. 
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1V-C-6 
CONSENT FOR SURGERY-WHOSE DECISION IS LT ? 
DR FAHMIDA ZABIN & Prot SAYEBA AKHTER, 
DMCH, Dhaka. 


Consent is an important prerequisite for a patient undergoing 
surgery. It is technically an assult to operate on a patient without 
her consent. Worldwide every person have own right to give 
consent for any surgery. Only in incapacitated, mentally 
handicaped and in minor child consent may be given by others. A 
study was carried out in DMCH on the patients undergoing surgery 
for obstetrical and various gynaecological conditions. The 
objectives of the study was to analyse the existing situation 
regarding the consent of surgery on women and their awareness 
about their rights on that issue. 


The patient having LUCS most of the patients ( 56.60%) was in 
age group 20-30 years and for gynaecological surgery 40.81% of 
the patients was in age group (30-40) years. In both the conditions 
maximum patients, 81.13% & 59.18% respectively were illiterate. 
The patients who had LUCS for eclampsia 100% of them did not 
know that they would have LUCS before admission into hospital. 
It was probably due to the fact that eclampsia developed suddenly. 
But the patients who had LUCS for other reasons 80.79% were not 
of having surgery before admission as the indications were 
determined after admission into hospital. The patients having 
gynae. operations 57.14% were informed before admission. Most 
of the patients in both the groups (56.60% & 79.59%) respectively 
were informed about indication of operation. No one of the 
patients herself gave consent for LUCS & only 10.20% of patients 
having gynaecological operations gave their consent. About 90% 
of the patients were informed about route of operations. 73% of the 
patients having gynaecological operations were not informed 
about any removal of organs either before nor after operation. 90- 
100% of the patients were not informed of about probable 
complications of surgery. 80% of the patients were satisfied with 
the health providers & hospital management 45% and 41% of the 
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patients undergoing obstetrical & gynaecilogical surgery 
respectively thought that they had right to give consent for any 
surgical intervention. 

In male dominating society like ours, the rights of women in 
giving consent for their surgery is completely ignored. Most of the 
women do not ever feel or aware about their rights. 
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SCIENTIFIC SESSION-V 
TIME : 1500-1630 HOURS 
DATE : 27-11-99 
HALL: A 


TOPIC : PANNEL DISCUSSION : FETO- 
METERNAL MEDICINE 


V-A-1 
ANTENATAL CARE: CRITICAL ANALYSIS OF ITS 
USEFULNESS 


Prof. Latifa Shamsuddin 
Bongabandhu Sheikh Mujib Medical University, Dhaka. 


Definition: Systematic supervision of a pregnant woman during 
pregnancy 1s called antenatal care to ensure normal pregnancy 
with delivery of a healthy baby from a healthy mother. The aim of 
ANC is to reduce MMR. MMR is highest in developing country 
including Bangladesh. Now it is 4.5 per thousand live birth. In 
Bangladesh, ANC coverage is only 5%. Rest of woman needs 
appropriate coverage of at least minimal Antenatal Care System. 
40,00,000 delivery occurs annually in Bangladesh. 15% of these 
develop Obstetric complication. 


Antenatal care is necessary, but on its own, does not have a major 
impact on MMR. To be most affective, ANC must be linked with 
the treatment of complication; e.g. EMERGENCY OBSTETRIC 
CARE. But very often ANC is recommended without mention of 
this fact, & this is probably one of the major defects of ANC as it 
is delivered today. The new antenatal Care system, seeks to 
remedy of this, by establishing a link between ANC and 
emergency Obs care (EOC). During Antenatal visits following 
things are to be done: 


A) Delivery of health education regarding: 

a) Danger signs of pregnancy. 

b) Which will prevent delay in seeking in ernergency obstetric 
care. 

B) Development of individualized birth plan for every pregnant 
woman, which prevents delaying the time to know where to go. 
ANC prevents 11% of maternal death. 5% haemorrhage, 5% 


infection, 33% hypertension, 80% tetanus. 
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V-A-2 
ASSESSMENT AND INTERPRETATION OF FETAL 
DISTRESS 
Prof. AKM Anowar-ul- Azim 
Dhaka Medical College, Dhaka 


The Obstetricians in developing countries are still facing the 
awkward situation of sudden stoppage of fetal heart in the later 
months of pregnancy and at labour. Fetal distress is also a 
confusing term for us till now . Too many caesarean sections are 
being unnecessarily undertaken for diagnosis of fetal distress. Due 
to lack of expensive apparatus, we are still depending an clinical 
faetures like foetal heart rate and the passage of meconeum & 
foetal movement . But beacause of normal variation of the fetal 
heart rate, the diagnosis of fetal distress are very difficult to 
assertain. There are different causes of fetal distress such as 
hypoxia, head compression, cord- compression, uteroplacental 
insufficiency and effect of drugs. When identified that the 
pregnancy is high-risk for the fetus, tests to determine fetal well 
being should be started after the 30th weeks of gestation. Now 
biophysical tests to determine fetal well-being have superseded 
biochemical tests. Biophysical tests are: 

1. Fetal movement (fetal kick) count 

2. Cardiotocography 

3. Serial ultrasound examinations 

4. Doppler flow velocity wave forms 


Each of the tests has a high negative predictive value than high 


positive predictive value. This tests many provide early warning 
symptoms to avoid the catastrophies. 
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V-A-5 
OBSTETRICAL MANEUVERS AND INSTRUMENTAL 
DELIVERIES - ARE THESE BECOMING LOST ARTS 


Professor Syed Ershad Ali 
Bangladesh Medical College and Hospital, Dhaka 


Abstract 

Obstetrical maneuvers and instrumental deliveries are almost 
totally lost in developed countries. However, in developing 
countries we need training in these fields as 95 % of our 
population are been delivered in rural areas. Difficult delivery is a 
major reproduction health problem in our country therefore there 
is high maternal and fetal mortality and morbidity. Malposition, 
malpresentation and cephalopelvic disproportions are the main 
cause of difficult deliveries. 


There is lack of antenatal checkup due to illiteracy, less public 
awareness and poverty. Although there is good infrastructure of 
health service prevailing in our country. So, difficult deliveries 
often faced by the attending obstetricians. In these situations, 
training in obstetrical maneuvers and instrumental deliveries 
especially in destructive operations is needed to improve maternal 
and fetal mortality and morbidity. 


The high percentage of maternal and perinatal mortality is not by 
chance. The cause is multifactorial which can be corrected by 
proper antenatal and intranatal care. 


Those doctors who intend to practice obstetrics must be trained in 
obstetrical maneuvers and instrumental deliveries, so that they can 
cope with the difficult situations arising in remote areas and also 
in different health centers. 
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V-A-6 
ECECTRONIC FETAL HEAT RATE MONITORING IN 
LABOUR 


Dr. Ashrafunnessa 
BSMMU, Dhaka 


Controversy continues regarding universal application of 
electronic fetal heart rate monitoring in labour. Strong argument is 
that it results in unduly high rate of intervention particulars if it is 
used without practice of fetal blood sampling. On the otherhard, it 
helps in prompt diagnogis of fetal asphyxia and therefore perinatal 
morbidity and mortality can be reduced. During eternal CTG, the 
FHR is monitored by detection of mechanical rather than electrical 
energy. On the otherhand during internal CTG, the fetal scap 
electrode detects the elecritical energy produced during each 
cardiac cycle. 

Some hospital can take a policy as with monitoring only high risk 
women with pregnancy induced hypertension, dabetes malitus, 
intrauterine growth retardation, recurrent antepartum hemorrhage, 
H/O Previous C/S, breech presentation, twin pregnancy, women 
with epidural analgeria, meconeum stained liquor and in women 
who are receiving syntocinon augmentation. Some Hospital can 
take a policy of monitoring all high risk women and some low risk 
women. 

Electronic FHR monitoring should be regarded as a screening test. 
Normal findings are reassuring but even the most suspicious FHR 
patterns may not be associated with fetal asphyxia and CTG 
moritoring should be supported by fetal PH determination. 
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SCIENTIFIC SESSION-VI 
TIME : 0830-0930 HOURS 
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VI-A-2 
POPULATION DYNAMICS: RCH WITH SPECIAL 
REFERENCE TO ADOLESCENT HEALTH FOR NEXT 
MILLENNIUM 


Dr. Raj Baveja 
Kamala Nehru Post Graduate Medical Institute, Allahabad 


As we march into the next millennium certain glaring facts about 
growth of population have come to light. The Census for 1998 has 
given shocking figures and the status of Indian as a developed 
country is still a hazy dream, even though we are amongst the great 
nuclear Nations. It is also known that eventual size of our 
population will depend upon adolescent group, as to what they 
think should be the family size. The countries with higher 
percentage of teen agers giving birth tend to have faster growth as 
indicated by higher rates of natural increase (More births than 
deaths). 

Reproductive and child health programme was launched on 15th 
Oct.1997. It is a delicate and sensitive issue and has inherent 
problems which make the task of health functionaries more 
difficult. The attributable factors are varied socio-cultural set ups, 
religion, language and educational differences, male child 
preference and high percentage of rural population. 


In India prior to independence a population of 100 million was 
added in 42 years and after 1951, 600 million have been added. 


Reproductive health is therefore as crucial for the Nation as any 
other sphere of development. High Age Specific fertility rate 1.e. 
with ago group of 15-19 year’ is one of the main reasons in 
improved reproductive health. In addition the high correlation of 
TER (Total Fertility Rate) with HDI (Human Development Index) 
and :-GHI ((Gender Health Index) indicates that efforts to promote 
both human development and gender development will contribute 
to reduction of fertility and will 1mprove reproductive health index 
as well. 

The main highlights of RCH programme being taken by the 


government are: 
i. To integrate all interventions of fertility regulation. 


y Service to be client oriented, demand driven, high quality/ 
with community participation 
3. Upgradation of level of facilities . 


Improve access to services and outreach Services 


VI-A-3 
IDENTIFY CRISIS INADOLESCENT 


Dr. Uday Bodhankar 
Nagpur, India. 


Adolescent is that phase of growth and development of human 
beings when most dramatic life transformations take place. In 
Stunningly short period children develop an adult like physique 
and intellect. In last 28 years the author had moved through a 
complete generation or a cycle of human life. The adolescent who 
used to came as patients are now bringing their own adolescent 
children. Longitudinal associations with children and parents have 
made the relation worm and friendly. They feel free to express 
their difficulties and problems. 


We are aware that every adolescent passes through "Identity 
Crisis" and a successful resolution of this Identity crisis brings 
about a healthy personality development of adolescents. 
Adolescent are neither children nor adults. They feel grown up but 
parents and seniors refuse to accept it. Parents do not allow them 
to mix with children of the opposite sex. Their movements and 
activities are questioned . Their talks, mannerisms are criticized. 
The teachers and other adults outside family circle may be having 
still different opinions. They thus get confused over their own 
behaviors. 


Precisely development task for adolescent is summarized as (1) To 


establish independence (2) To become comfortable with ones own 
body (3) To build new and meaningful relationship (4) To seek 
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economical and social stability (5) To develop a workable value 
system (6) To verbalise conceptuality. Progression through all 
these growth tasks is necessary for healthier adulthood and 
personal maturity. This period between age of ten to twenty ts thus 
a turning point in the life of an individual when he is in search of 
this identity. If one can understand the concept of "Identity Crisis" 
it may be easier to deal with the adolescent, their behavior and 
their problems. If the parents can understand this concept they will 
deal with their adolescent children with patience, consideration 
and unconditional love. instead of criticizing they should be 
tolerant. Parents often resist or try to curtail independence of their 
adolescents. Adolescent get a feeling that their individuality is not 
respected . Many adolescents experience a sense of futility, 
personal disorganization and aimlessness. They feel inadequate, 
impersonalised and alienated. 


Every body goes throw "Identity Crisis" during adolescence. 
Majority of adolescents resolve the crisis satisfactory. The crisis is 
to be resolved by themselves. What the parents, paediatricians and 
psychologists should do is to help the adolescents resolve the crisis 
by cooperation, consideration and noninterference. 
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SCIENTIFIC SESSION-VII 
TIME : 0945-1100 HOURS 
DATE : 28-11-99 
HALL: A 


TOPIC : PIH 


VII-A-1 
LOW DOSE ASPIRIN IN PIH 


Prof. Dilip K. Chakrabortti 
Professor, |CMCH, Calcutta 


A total number of 683 cases of hypertension during pregnancy 
were critically studied. Early detection of pre-eclampsia by early 
booking and routine antenatal care and prevention of its severity 
using Aspirin (anti platelet agent) and other medications were 
beneficial with better maternal and perinatal outcome. 

In the management of mild to moderate hypertension rest, 
sedative, low dose aspirin, antenatal fetal monitoring and timely 
pregnancy intervention gave optimum result. 


VII-A-2 
CONSERVATIVE TREATMENT OF ECLAMPSIA AND 
IMPENDING ECLAMPSIA—HOW FAR IT IS 
JUSTIFIED? 


Prof. Sayeba Akhter, Dr. Rashida Begum, Prof. Anowara Begum, 
Prof. Mahmuda Khatun, Dr. Saleha Begum Chowdhury. 
1. DMCH 2. BSMMU, Dhaka 


Objective: Our purpose was to observe whether the pregnancy can 
be safely continued for a reasonable period to gain foetal maturity 
in eclampsia and impending eclampsia. 


Methods: Thirty one patients followed up in a specialised care 
(eclampsia) unit in Dhaka Medical College and Hospital between 
January 1998 and June 1999. Ten patients with complaints of 
headache and blurring of vision and 21 patients with history of 
convulsion with gestational age less than 36 weeks were enrolled 
for this study. Magnesium sulphate was used to prevent convulsion 
in impending eclampsia and to control convulsion in eclampsia. 
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After doing a baseline assessment pregnancy was continued to 
gain foetal maturity. Patients were monitored closely. Diastolic 
blood pressure, 24 hours urinary total protein and serum uric acid 
was considered as the main parameter to detect the deterioration of 
patient's condition. When there was deterioration of patient's 
condition either clinically or by one or more of the above 
parameters pregnancy was terminated. Dexamethasone was used 
during waiting period for foetal lung maturity. Outcomes of those 
patients were analysed. 


Results: At admission the gestational age of the patients was 
30.35 + 2.78 (mean + SD) weeks ranging from 24-34 weeks. Mean 
diastolic blood pressure, 24 hours total urinary protein and serum 
uric acid level was 107.06 + 10.86, 2.23 + 1.86, and 5.71 + 1.28 
respectively. Pregnancy was continued for further 13.5 + 9.47 days 
with a range of 3-35 days. Eighteen babies (58.06%) were horn 
alive with birth weight 1-2.5 Kg (1.98 + .50). Two of them 
(11.11%) having birth weight 1 and 1.5 Kg were referred to ICU 
and 1 (5.55%) having birth weight 1 Kg died within 5 minutes 
after birth. Rest 83.33% were in a good condition till discharge 
from the hospital. Intrauterine death occurred in 41.93% cases. Ten 
of them delivered spontaneously within 7 days of death and rest 
three needed induction. In all the cases maternal condition was 
satisfactory. 

Conclusion: In carefully selected cases with close supervision 
pregnancy may be continued in eclampsia and impending 
eclampsia whenever necessary without causing any harm to 
mother. 


61 


VII-A-3 
HAEMOSTATIC AND BIOCHEMICAL PROFILE OF 
ECLAMTIC PATIENTS 


Prof. Kohinoor Begum: M.A.K. Rumi, M. A. Siddiqui, S. 
Ahmed, Y Tahera, K. Begum, Mansura Khan, M. A Hasanat, 
Zinat Ara, M S Hassan 


SSMC, Dhaka 

Abstract: 

Toxemia of pregnancy was investigated in 77 gravid women 
(age:25+1; years; gestation 33+1 weeks; mean SE; toxemic non- 
toxemic=5 1/26: control=23; age: 28+1). Toxemic mothers were 
less educated (72.5%) compared to non-toxemic (15.4%) and 
control (0%) (p-0.000). 51% of the toxemic and 42.3% of non- 
toxemic were primi. None had antenatal bleeding. Antenatal 
ckeck-up was less frequent (52.9% vs. 92.3%; p=0.001); whereas 
history of abortion (22%), oedema (25%) and hypertension 
(16.7%) were more in toxemic than non-toxemic group (15.4%, 
0%, 3.8%, respectively). Urinary albumin (91.8% vs. 48%, 
p=0.000), red blood cell (37.5% vs, 0%, p=0.000), pus cell (70.8% 
vs. 12%; p=0.000) and sugar (4.1% vs. 0%, p=0.546) were also 
frequent in toxemic group. Hemoglobin (toxemic vs. non-toxemic 
vs. control: 12.024+0.27 vs. 10.98+40.3 vs. 10.86+0.26 gm/dl; 
p=0.006), platelet (223917+10841 vs. 22380049799 vs. 
2642864 13449/m3; p=0.053), sodium (13441 vs. 137+1 vs. 13941 
mmol/l; p=0.000), potassium (3.840.1 vs. 4.2+0.2 vs. 4.5+0.1: 
p=0.002), laclate dehydrogenase (6994+105vs. 356+19 vs. 284413 
U/1; p=0.003), activated partial thromboplastin time (APTT, 27+1 
vs. 2441 vs. 25+1 vs 25+0.1 sec.; p=0.014) fibrinogen (390+6 vs. 
39244 vs. 409 +3 mg/dl; p=0.086) and fibrin degradation product 
(2646 vs. 941 vs. 7+1 mg/dl; p=0.021) differed significantly 
among the groups but not aspartate transaminase, alanine 
transaminase, urea, creatinine or chloride. Lack of antenatal 
check-up (p=0.104), number of gravida (p=0.094), high level of 
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potassium (p=0.147) and history of hypertention (p=0.182) were 
near significant predictors for toxemia of pregnancy. It appears 
that education, antenatal check-up, history of abortion, 
hypertension, edema, urinary findings, platelet, electrolytes, APTT 
and fibrinogen may be important for toxemia of pregnancy. 


VII-A-4 
A STUDY ON ECLAMPSIA 


Asia Akter Khatun. M Rofiqul Islam and 
AAM Mozaffar Hossain 


Rajshahi Medical College 

Abstract 

A retrospective study was carried out on 2077 patients to explore 
the etiological factors of Eclampsia and to assess the health service 
status of the patient. Out of total 2077 patients, 72 (3,46%) cases 
suffered from Eclampsia with an averge admission of 12 
Eclampsia cases per month. Maternal mortality from Eclampsia 
was 23.61% and an average mortality from Eclampsia was 23.61% 
and an average mortality per month was 2.83. Out of total 72 cases 
of Eclampsia none had proper antenatal care prior to 
hospitalization and most of them were from poor economic class. 


VII-A-5 
SPONTANEOUS LIVER RUPTURE IN PREGNANCY 
INDUCED HYPERTENSION-CASE REPORT. : 
Dr. Iffat Ara 


Comila Medical College, Comilla 


Spontaneous Liver rupture is a rare complication of pregnancy 
induced hypertension (PIH). There are less then 50 cases of this 
rare complication of this reported in the literature in the past 15 
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years. It was first reported in 1944 by Abercrombie. Incidence in 
the USA its one in 45000 live births. A case of spontaneous liver 
rupture in PIH presented in the department of Comilla Medical 
College 1s Presented. 

A 35 year old women presented in 37 week of gestation with signs 
of acute abdomen. On examination she was found anaemic, 
hypertensive and epigastric, pain. Uterus was relax, soft, 36 week 
size with intact FH.S. Suspecting some internal haemorrhahe 
immediate laporatomy was done. Baby was delivered by LSCS. 
The probable site of bleeding was looked for. Liver was found to 
be ruptured. The case was managed by packing, drainage and 
blood transfusion. The patient had wound dehiscence at 5th post 
operative day. Secondary Suture was again given. The limited 
literature review also reinforces the view that packing and 
drainage of the liver followed by close observation can be used 
successfully in the management of severe liver disruption. 


VII-A-6 
LOADING DOSE OF MAGNESIUM SULPHATE: IS IT 
ENOUGH FOR CONTROLLING CONVULSION 
IN ECLAMPSIA? 


Dr. Rashida Begum, Dr.Khairun Nahar, Prof. Anowara 
Begum, Prof. Sayeba Akhter 


Department of Obstetrics and Gynaecology. Dhaka Medical 
College and Hospital. 


Objective: To identify the effectiveness of only loading dose of 
magnesium sulplhate in controling convulsion of eclamplic 
patients. 

Design: A case control study on 235 eclamptic patients. One 
hundred and thirty six patients were treated by only loading dose 
of magnesium sulphate and 99 patients were treated by loading 
followed by maintenance dose as anticonvulsant. Results of both 
groups were compared. 
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Setting: Dhaka Medical College Hospital, a tertiary level teaching 
hospital. 
Main outcome measures: Comparison of recurrent convulsion 
rate after getting only loading dose vs total dose of magnesiun 
sulphate. 


Results: Out of 235 patients 136 received only loading and 99 
received loading followed by maintenance dose of magnesium 
sulphate as anticonvulsant. Three patients (2.20%) of experimental 
group recurred convulsion after 4, 6 and 16 hrs of loading dose. On 
tlhe other hand 2 patients (2.()2%) of control group recurred 
convulsion during their treatment (p=0. 141). There is no 
significant difference of rate of recurrent convulsion in either 
group. 

Conclusion: Only loading dose of magnesium sulphate can 
control and prevent convulsion in most of the cases. 


VII-A-7 
PLATELET COUNT ALONE IS A SUITABLE 
SCREENING TEST FOR EARLY DETECTION OF 
COAGULATION DISORDERS IN PREECLAMPSIA AND 
ECLAMPSIA. 


Dr. Nurun Nahar Khanam 
DMCH, Dhaka 


This prospective study was undertaken in BSMMU and DMCH 
from February 1997 to October 1998 to find out a reliable and cost 
effective test for early diagnosis of coagulation disorder in 
preeclampsia and eclampsia. The hypothesis of this study was that 
platelet count alone may be used as a screening test for 
consumptive coagulopathy in preeclampsia and eclampsia. 130 
pregnant women were studied among them 50 were severe 
preeclamptic, 50 were eclamptic and 30 were normal healthy 
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pregnant women. Prothrombin time (PT), activated partial 
thromboplastin time (APTT), thrombin time (TT), Plasma 
fibrinogen level, fibrin degradation products (D-Dimer) and 
platelet count were determined of all the persons of the study. 
Mean platelet count was significantly lower in the study group, 
and 37% were thrombocytopenic. Prolonged PT, APTT, and TT 
were present 5%, 3% and 2% cases _ respectively. 
Hypofibrinogenaemia was present in 18% cases and D-Dimer was 
elevated in 16% cases. All the persons, who had any abnormalities 
in any of the above tests, also had thrombocytopenia. One patient 
developed frank DIC her platelet count was very low. It can be 
concluded that platelet count alone can be used as an effective 
screening test for early detection of consumption coagulopathy in 
pre-eclampsia and eclampsia. 
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AMP SiAL . 


SCIENTIFIC SESSION-VII 
TIME : 0945-1100 HOURS 
DATE : 28-11-99 
HALL : B 


TOPIC : ADOLESCENT REPRODUCTIVE 
HEALTH ISSUES 


VI-B-1 
ADOLESCENT NUTRITION IN A RURAL COMMUNITY 
IN BANGLADESH 


A.K.M Shahabuddin, Khurshid Talukder, M Q-K Talukder, MQ 
Hassani, Andrew Seal, Quddusur Rahman, Abdul Mannan, 
Andrew Tomkins, Anthony Costello. 


Institute of Child & Mother Health, Matuail, Dhaka. 


The objective of this study was to assess the nutritional status of 
adolescent boys and girls in rural community in Bangladesh. 
Between December 1996 and January 1997, a cross-sectional 
survey was carried out in 803 households, each containing at least 
one adolescent, sampled consecutively from four purposely- 
selected villages in Rupganj Thana, Narayanganj district. Initially 
the guardians of 1483 healthy and unmarried 10-17 year old 
adolescents (51% boys and 49% girls) from 597 households were 
weighed, had their height and MUAC measured and were 
clinically examined. Blood was then collected from 861 
adolescents for hemoglobin estimation. The median ‘monthly 
income per person in these 597 families was approximately Taka 
554 (US$12). 27% of the household heads were laborers, 21% 
were solvent farmers, 14% ran small sized businesses and 6% were 
unemployed. 67% of adolescents were thin (defined as BMI<Sth 
centile of WHO recommended reference) with 75% of boys and 
59% of girls being affected. The percentage of thin adolescents fell 
from 95% at age 10 to 12% at age 17. The prevalence of stunting 
(height for age <3™ centile NCHS/WHO) was 48% for both boys 
and girls and rose from 34% at age ten to 65% at age 17. On 
clinical examination angular stomatitis was present in 46%, 27% 
had glossitis, 38% had pallor, 11% had dental caries, 3.2% had and 
obviously enlarged thyroid and 2.1 % had eye changes of vitamin 
A deficiency. According to INACG (International Nutritional 
Anaemia Consultative Group, 1985) cut-off values, 94% of the 
boys and 98% of the girls were anemic. We conclude that these 
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rural Bangladeshi adolescents suffer from high rates of 
malnutrition and almost universal anemia. Nutritional 
interventions to target this population are urgently required. 


VII-B-2 
HEALTH PROFILE OF THE ADOLESCENT GIRLS IN 
SUB HIMALAYAN AREA OF NORTH EASTERN 
REGION, INDIA 


Prof. B. Sarker, Dr, S.K. Saha, Dr. R.P. Ganguly & 
Dr. S. Ghoshroy, North Benglal Medical College, 


Sushrutanagar, Dist Darjeeling, India. 


Adolescent girls constitute a considerable portion of the total 
poputation of the World. They will enter into their reproductive 
life in future. The year 1999 is the "FOGSI" year of the adolescent 
girls-education & empowerment. Adolescent girls are very often 
neglected and deprived of the health care facility. Moreover 
teenaged pregnancy further add to their girls health problems. 
Teenaged pregnancy is globally prevalent. In teaching institute of 
North Bengal Medical College the incidence of teenaged 
pregnancy is about 20%. Moreover anaemia is prevalent amongst 
them. Other problems are menstrual irregularties, white discharge, 
Sexual abuse etc. In this presentation a field study was conducted 
by the authors to assess the reproductive health profile of 
adolescent girls in the sub Himalayan region. The details of this 
study will be presented. 
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VII-B-3 
PUBERTY & ITS DISORDERS 


Brigadier. Dr. Suraiya Rahman 
CMH, Dhaka. 


Abstract : Puberty is the period which links childhood and 
adulthood. Under the influence of sex hormones, the adolescent 1s 
subjected to changes which leads to full maturity. The most 
important fact about the physical changes of puberty is that they 
vary in the age of onset, time of development and also in order of 
appearance. The early menstrual cycles also may vary in terms of 
intervals, duration. The amount of loss is often variable for some 
months or longer in most girls (which may be within physiological 
limits). Disorders, may manifest in many ways if there is any 
disruption in the genetically determined programme, likely to be 
initiated during early foetal life. 

In this paper, we have tried to collect the different ways these 
disorders may present. The cases were collected over a period of 3 
yrs (Jan '96 - Dec'98) from Gynac OPD of CMH Dhaka. Most 
common presentation was metromenorrhagia (53 out of 220 cases 
presented with DUB). Among a few others are cases of 
oligomenorrhoea, menorrhagia with obesity & hirsutism, 
precocious puberty and primary amenorrhoea. The management 
and results are presented in this paper. 


VII-B-4 
ATTITUDE OF MENTALLY HANDICAPPED GIRLS 
TOWARDS MENSTRUATION. 
Madhuchhanda Sengupta Life Member - NARCHI. 
West Bengal, India. 


This communication is based on the experience of the author for 
more than five years with the mentally retarded children. Fifty 
girls of different age groups have been interviewed and the results 
have been analysed. It has been found that they have no conception 
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or very little conception regarding menstruation or sex, Probably 
this is the reason why do they become victims of child 
abuse/assault so often. 


VII-B-5 
OUTCOME OF TEEN-AGE PREGNANCY 
Dr. Ismat Ara, Prof. Dr. Sayeba Akhter 
DMCH, Dhaka. 


Teen-age pregnancy is a high-risk pregnancy. Objective of this 
study is to evaluate the maternal and perinatal outcome of teen-age 
pregnancies with non-teen women. 

Methodology: 

The reproductive performances of 150 teen-agers (<19 yrs old) 
and 180 non-teen (20-35 yrs) admitted in Dhaka Medical College 
Hospital during period 1ST March 1997 to 1ST June 1997 were 
compared and analysed. Cases were selected from all pregnant 
women of <19 yrs old. Controls were selected randomly. 


Results: Analysis showed majority of teen-aged pregnants came 
from rural area (60%). Lack of knowledge about contraceptives, 
i.e. 34.6% never hard about it which was significantly higher 
among teen agers. 92% of teen never used any contraceptives, 
their pregnancy was mostly Unplanned and it is significantly 
higher than older control group (p-.00007). Obstetrics 
performance was also analysed. Majority of the teen-agers having 
no antenatal check up in comparison to the control, it is 
significantly higher (P-.0012). Regarding obstetric complications 
APE was significantly higher among teen-agers. Mode of delivery 
also differs in 2 groups. Caesarean section is significantly higher 
among teen-agers, APE contributes as commonest indication of 
caesarean section. Maternal mortality was significantly higher 
among teen-agers (.0006). Neonatal outcome was also compared 
which showed significant number of Low Birth Weight (LBW) 
babies delivered by teen-age mother (p-.00015). 
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Conclusion: Teen-age pregnancy is high-risk, both for mother and 
neonate. In our country custom of early marriage endanger the life 
of a young girl. By implementing the legal age of marriage we can 
prevent such fatal outcome. 
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SCIENTIFIC SESSION-VII 
TIME : 0945 -1100 HOURS 
DATE : 28-11-99 
HALL: C 


TOPIC : NEONATAL AND CHILD HEALTH 


VII-C-1 
STATUS OF BIRTH ASPHYXIA IN BANGLADESH 
Prof. Nazmun Nahar 
Department of Paediatrics DMC, Bangladesh 


Birth asphyxia remains one of the important causes of neonatal 
mortality and morbidity. Currently there is no reliable 
epidemiological statistics on birth asphyxia in Blangladesh. World 
Health Organisation estimates that 3% of all newborn infants (3.6 
millions) develop moderate or severe asphyxia of which 8,40,000 
die and approximately the same number develops severe sequelac 
i.e., epilepsy and mental retardation. Countrywise hospital data 
showed 21.80% of the neonates are admitted with birth asphyxia 
in Ihe neonatal units of different hospitals irrespective of socio- 
economic class. Moreover 39.94% of these admitted neonates die 
trom the same. Regarding the association of different factors it was 
found birth asphyxia has link with toxaemia of pregnancy, 
preterm, low birth weight, diabetes mellitus and oxyrtocin infusion 
in labour. Significant proportion of these patients (47% of cerebral 
palsy) ultimately become disabled with cerebral palsy. 
Conclusion: Helping these babies to survive does not require 
expensive technology rather it requires for a simple preventive 
measures and a little prompt extra care. There must be able 
leadership and coordination between the obstetricians and 
paediatrician to overcome the problem. 


VII-C-2 
THERMO REGULATION OF THE NEW BORN 


Dr. Uday Bodhankar 
Nagpur, India. 


Temperature regulation was the basis for the care of newborns for 
centuries and documentation that adequate temperature control 
improved survival can be found in the medical literature of the 
early 1800's. Physiologically the human tries to maintain a steady 
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thermal state. This requires a series of interactions between the 
patient (neonate) and the environment. Temperature will be 
maintained if heat losses will equal head production. The neonate 
is disavantaged by his inability to control his environment, his 
relatively large surface area, his poor insulation and his 
susceptibility to disease and conditions which decrease his ability 
to respond to temperature. 


The author described heat loss, heat production, metabolic 
consequences of temperature regulation and prevention of heat by 
and maintenance of thermo neutrality. Special problems including 
hypo and hyper thermia and effect of temperature on growth was 
also described. 


VII-C-3 
FACTORS INFLUENCE THE CAUSES OF CEREBRAL 
PALSY IN BANGLADESH 
Dr Fazlul Hoaue 
Consultant Orthopedic Surgeon. CRP, Savar. 


Introduction: Children with cerebral palsy are very much 
neglected in our society, as they do not have proper facilities for 
treatment and rehabilitation in our present existing health care 
system. Physicians are not paying much attention as the disease 
process is non progressive, the management process is time related 
and complete cure is virtually impractical. Factors responsible for 
the causes of cerebral palsy are different in our society than in 
other developed countries. It is vital for us to investigate the causes 
and plan for a programme of control and prevention. 


Purpose of the Study: 

1. To determine the gender, socio-economic and cultural factors 
which influence the causes of cerebral palsy. 

2. To identify associations between birth asphyxia and premature 
birth with cerebral palsy. Such information is vital for preventive 
measures. 
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Method: 

The hospital admission hand files from the cerebral palsy unit at 
the Centre for the Rehabilitation of the Paralysed, (CRP), in Savar, 
Dhaka, Bangladesh, were used to obtain data on 84 cases of 
children with cerebral palsy. All were new admissions between 
October 1998 and August 1999 and the diagnosis was confirmed 
by doctors working at CRP from history and clinical examination. 


Results: . 
Eighty percent of children attending our clinic were aged within 8 


years. More boys presented than girls and more children from rural 
areas rather than urban areas attended. In fifty percent of cases, the 
first child was affected. A total of seventyone percent mothers 
were housewives. Of the eighty-four cases, twenty two received no 
antenatal care, thirty no natal care and eighteen no postnatal care. 
Eighteen mothers had taken medications during pregnancy, and 
twenty-two mothers had suffered from diseases during their 
pregnancy. Twenty eight children were born prematurely and 
forty-two did not cry immediately after birth. Forty-eight children 
suffered from serious diseases immediately after birth. Thirty- 
seven percent of mothers delivered their babies at home and 
twenty-nine percent were attended during delivery by untrained 
personnel. A total of eight couples had cousin marriages. 
Conclusion: The rate and factors relating to the causes of cerebral 
palsy depend on birth asphyxia and premature births. For children 
living in Bangladesh today the causes might be different from 
studies in developed countries due to the significant number of 
deliveries attended by untrained personnel. 


VII-C-4 
TIPS FOR AN OBSTETRICIAN : INNOVATIVE 
RESUSCITATION METHOD OF NEWBORN 


Dr. Kamrun Nahar 
MymEnsingh Medical College 


The first moments of an infant's life is very critical. The infant is 
making an abrupt transition from the mother's uterus to the 
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extrauterine environment. To make this transition safe for a newly 
born infant is a major challenge. Although the resuscitation of a 
newborn can be performed efficiently by a pediatrician, but 
practically the first few moments of a newborn face an obstetrician 
and in some cases an anaesthesists. The steps of the innovative 
method in resuscitating newborn infants follow the well known 
ABC of resuscitation. Initial steps in resuscitation includes 
preventing heat loss, positioning, suctioning, evaluation the infant 
and tactile stimilation. During resuscitation process, if an infant 
does not respond immediately to clearing the airway and tactile 
stimulation, positive pressure ventilation(PPV) must be started 
promptly and performed correctly. After ventilation for one 
minute, if heart rate is below 60 chest compression should be 
strateted. The purpose of the chest compression is to ensure that 
the infant maintains a minimal, life sustaining circulation until 
resuscitation efforts are fairly successful or abandoned. A 
successful resuscitation depends on anticipation or immediately 
recognizing the infant in need of resuscitation, initiating the 
procedure promptly and performing procedure skillfully. For that 
every health personnel in the labour room and obstetric operation 
theatre must follow the innovative resuscitation method. 


VII-C-5 
CARE OF THE NORMAL NEWBORN 


Md. shahidullah, A.S.M. Igbal 
Department oiChild Health BSMMU, Dhaka-1000. 


A normal newborn baby needs due care at birth and after birth. A 
newborn baby is called normal who weighs between 2,500 to 4000 
g and who does not have any congenital anomaly, breaths soon 
after birth and all his / her vital signs / functions are within normal 
limit. Care to these babies begins soon after birth & can be given 
in the following places: a) while they are in the hospital b) when 
they are at home. After minimal resuscitation baby needs the 
following care: 1) Maintaining warm chain i1) Keeping the cord 
clean, dry & bare 111) Cleaning the newborn by bathing or good 
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sponging with luke warm water when clinically stable iv) To 
establish exclusive breast feeding including colostrum intake 
thereby also to help bonding between mother and the baby, helping 
mother to understand the baby & to make her confident in taking 
care of the baby at home. v) Taking records of passage of stool and 
voiding of urine while staying in the hospital and also at home vi) 
Record of heart rate, respiratory rate, weight gain, measurement of 
head size & temperature while staying in the hospital . vii) Giving 
oral vitamin KI within 2 hours after birth and 2nd dose at four days 
of age viii) Giving BCG and oral polio vaccine at birth & hepatitis 
B if Possible & also to give advice for other vaccines as per 
national schedule. 1x) Maintaining hand wash strictly by the care 
givers. 


Optimum care should be given to all the newborn babies in the 
above mentioned way, thereby helping them to grow normally & 
preventing many illnesses as well. 


VII-C-6 
RISK FACTORS FOR LOW BIRTH WEIGHT 


Dr. Mst. Khaleda Akhter, Dr. Ferdousi Begum, 
Prof. Kohinoor Begum 


SSMC & Mitford Hospital 


Low birth weight has remained a major problem in Bangladesh. A 
case control study was conducted in the Dept. of Obs and .-Gynae 
of Sir Salimuallah Medical College & Mitford Hospotal, Dhaka 
over a period of 3 months on Risk Factors for Low Birth Weight. 
Cases were the mother's whose babies had birth weight less than 
2.5 Kg, controls were the mothers whose babies had birth weight 
2.5 Kg or more. For each case two controls were taken. Social, 
genetic/ consititutional, demographic, psychological, obstetrics 
and nutritional factors of both groups were compared. Maternal 
morbidity during pregnancy and toxic exposure were also 
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compared. Data was analysed using SPSS program. Quantitative 
data of cases and controls were analysed through T test. Test of 
significance was done for bivariate contingency data through x2 
test. 


VII-C-7 
BIRTH WEIGHT OF 100 NEW BORN BABIES OF 
DIABETIC MOTHERS IN RELATION TO 


CONTROL OF DIABETES. 


Dr. Shanaz Rahman & Dr. Rahima Begum 
BIRDEM Hospital 


The birth weight of 100 babies was taken just after birth. These all 
100 babies born of diabetic mother. These cases were discussed on 
Age of the mother, Detection of diabetics, Control of diabetes, 
HbA/C at the time of booking, Socio economic status or mother, 
Smoker or nonsmoker, Whether insulin is needed during 
pregnancy or not and Associated complication during pregnancy 
The outcome of this study shows the average weight of the baby 1s 
3-3-5 kg if diabctes is well controlled. Malnourished and under 
nourished patient has same effect as non diabetic. They are prove 
to deliver prone more preterm baby. The low birth weight of>2.5 
kg is also more in diabetics of low socio economic group 
Macrosomic baby is not so much if diabetes is well controlled. Bu 
at the same time, even with good control of diabetes there is alsc 
macrosomia. These various points are discussed in this paper. 
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SCIENTIFIC SESSION-VIII 
TIME : 1130 - 1300 HOURS 
DATE : 28-11-99 
HALL: A 


TOPIC : SYMPOSIUM : UROGYNAECOLOGY 


VILII-A-1 
INCONTINENCE OF URINE: MAGNITUDE OF THIS 
MAJOR GYNAECOLOGICAL PROBLEM. 


Prof. Kohinoor Begum, 
SSMC, Dhaka. 


Incontinence of urine is a defined as a condition in which 
involuntary urine loss represents a social-hygenic problem and is 
objectively demonstratable. 

Under usual circumstances and in a women with a healthy urinary 
tract, urine will only leave the bladder via the urethra when the 
intra vesical pressure exceeds the maximum urethral pressure. 
Normally intra urethral pressure of rest and e stress is much higher 
(20-50 cm of water) than the intravesical pressure (10 cm). Among 
different types of incontinence genuine stress incontinence and 
detrusor instability composes about 90% of all incontinence. The 
incidence varies from 14-57% of women of any age. But 
prevalence is more in younger age group and older between 53-60 
years again increases. Higher incedance was found in nulliparous 
and menopausal lady. 

Urinary incontinance is a serious condition which limit the 
independence and is a source of embarassment, anxiety and 
sorrow. So everyone of us should give effort for its prevention and 
proper treatment. 


VIII-A-2 
URODYNAMICS 


Prof. T. A Chowdhu 
BIRDEM, Dhaka 


Basically urinary incontinence is caused either by lowered urethral 
resistance (SUI) or in appropriate elevation of bladder pressure 
(DI). Accurate diagnosis of the cause is essential as treatment of 
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each is completely different. Different Varieties of investigations 
are available e.g. very simple office diagnostic procedures like 
microscopic examination and culture of urine to sophisticated 
Urodynamic testing simple tests can even diagnosed 80-85% of 
cases. Depth of investigations depends on individual problem and 
available resources. 

This paper is going to give more emphasis on understanding and 
rationale of urodynamic investigations. Different Urodynamic 
investigations are available and in use in developed countries. 
Simplified cystometry the measurement of bladder pressure and 
volume. It is used for diagnosis of incontinence. In SUI cystometry 
shows stable bladder during filling or during stress. When 
cystometric or other investigation is inconsistence with SUI then 
need of Urodynamic is necessary. 

* Urethrocystometry is used to detect bladder and urethral 
instability during filling. 

* Urethral pressure profile— this test is performed both at rest and 
at stress to make a distinction between bladder instability and a 
weak sphincter. 

Urodynamic evaluation is used not only for/diagnosis but also to 
assess the objective cure or improvement following different 
treatment modalities. 


VIII-A-3 
NON SURGICAL MANAGEMENT OF FEMALE 
INCONTINENCE 


Prof. Sayeba AKhter 
Dhaka Medical College, Dhaka. 


Urinary incontinence is defined by INTERNATIONAL 
CONTINENCE SOCIETY as a condition in which involuntary 
loss of urine is a socio-hygienic problem and is objectively 
demonstrated. It is a verySevere form of disability in women and 
have a devastating effect on the life of women and their families 
and is of enormous cost to the nation. Incontinence has an option 


79 


of both non-surgical and surgical treatment. G.S.I is the 
commonest incontinence among women where surgery is most 
effective in severe and persistent cases but 90% cases of urge 
incontinence symptomatically improve or cure by conservative 
treatment. Good objective result of different reports over last two 
decades regarding non-surgical treatment of G.S.I re-awakened 
interest in this treatment and attention has increasingly focused on 
it. 


Different modalities of non-surgical treatment are used for the 
management of female incontinence. The non-surgical treatments 
are physiotherapy, psychotherapy, mechanical devices, electrical 
stimulation, phenolization, paraurethral implants and different 
drugs alone with or without oestrogen. Oestrogen is of enormous 
importance in the management of incontinence in menopausal 
women. This paper will be a critical analysis of different non- 
surgical treatment modalities in the management of female 
incontinence. 


VIII-A-4 
SURGICAL MANAGEMENT OF STRESS URINARY 
INCONTINENCE (SUL) 


Md. Salam_ 
BSMMU , Dhaka. 


Effective long torm treatment of female stress urinary 
incontinence is a challenging task despite of many different 
surgical treatment was proposed it is going to be still a problem for 
the Gynaccologist & Urologists in the next millennium. 

Clear understanding of the detrusor, bladder neck function and 
Pathophysiolgical changes in female stress incontincnce enables 
the surgeons to design better operation carried out in a minimally 
invasive technique which is cost affective and carries an 
impressive results. 

The principle of most of the surgical treatment is to elevate and 
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support the bladder neck with in_ the abdominal zone 
(Colposuspension) to allow posterior compression of the urethra 
against the symphysis pubis. In a minority of patient, where the 
bladder neck is already elevated, it is necessary to increase the 
urethral resistance by Junta urethra injection of collagen, 
Bioplastique etc. 

Colposuspension may be perfomed by cndoscopic route, open 
retropubic route or by laperoseopic roule. Artefecial, autogenous 
tisssue and cadaver fascia lata for using in sling procodure was an 
operation of the past but now a days gaining popularity. Artefecial 
sphineter implantation may be required in cases refractory to 
above procedures. 

The option of surgical treatment is wide. Careful patient selection 
and urodynamic assessement is necessary to obtain good results. 
Ideally patient should be followed up atleast Five years before a 
cure 1s claimed. 


VIII-A-5 
"OBSTETRIC FISTULA: HOW THE RESULTS CAN BE 
IMPROVED?" 


Prof. Anowara Begum, 
Dhaka Medical College 


The prognosis for closure of Obstetrics Fistula depends on many 
factors. Such as aetiology of fistula, preoperative preparation of 
patient, location and size to the fistula, number of fistula, the 
amount of tissue loss and scarring. It also depends upon associated 
complication like rectoveginal fistula, bladder stone etc. Other 
factors responsible for successful repair are skill of surgeon, 
operative technique and postoperative care. 
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IX-A-1 
VIRAL HEPATITIS IN PREGNANCY & ITS EFFECT ON 
THE NEWBORN 


Chowdllury T A, Khan M, Chowdhury 
S, Islam N & Mahmud T A K, BIRDEM 


Viral hepatitis is a serious complication of pregnancy, and many 
reported series have shown a high maternal and _ perinatal 
mortality. This study was undertaken to find out the prevalence 
and outcome of viral hepatitis in three main hospitals in Dhaka 
City over one year period. Altogether 53 patients with jaundice in 
pregnancy were identified during this period and they were 
followed at fortnightly intervals during pregnancy, delivery and 
early neonatal period. Patients who showed evidence of hepatic 
precoma or coma were transferred to the Department of 
Hepatology at the Institute of Postgraduate Medicine & Research 
where they received optimum treatment. 


RESULTS: Six (11%) patients were in the first, 17 (32%) in the 
second and 30 (53%) in the third trimester of pregnancy. Forty 
percent were primigravidae and 28% were gravida 2. Postpartum 
haemorrhage was the major complication occurring in 19 (35%) 
cases followed by hepatic precoma in 7 (13%) and coma in 3 
(5.4%) cases. Two case (3.8%) were due to Hepatitis A virus, 21 
(40%) cases were due to B virus, and 14 (26%) cases due to E 
virus. Viral markers were not detected in 16 (30%) cases. Fourteen 
patients went into premature labour and 23 babies had Apgar score 
below 7 at one minute. There were 3 cases of intrauterine death of 
foetus. Thirteen babies had birth weight less than 2 kg. Mean 
serum bilirubin in the B positive cases was 6.6 mg%, SGP T level 
90 i.u. /1 and five patients in this group suffered from PPH. On the 
other hand in hepatitis E positive cases mean serum bilirubin was 
13.64-mg% and SGPT was 124.35 i.u. /1. Out of fourteen cases 
only 4 cases reached term, 10 (71 %) suffered from PPH, and 9 
cases had hepatic encepllalopathy. One patient who died belonged 
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to this group. Thus it appears that though hepatitis E infection is 
relatively less common than hepatitis B infection during 
pregnancy it carries a worse prognosis both for the foetus as well 
as for mother. 


IX-A-2 
PREGNANCY OUTCOME OF DIABETIC PATIENTS. 
DR. LAILA ARJUMAND BANU. 
BIRDEM Hospital 


BIRDEM is an internationally well reputed hospital with 550 beds 
at present,was started in 1985 at present location with diabetic 
patients only. But now there is multidiscipline with diabetic and 
non-diabetic patients. Gynecology first started in the same year 
without patient department only and indoor started in 1987 with 15 
beds. But we started obstetrics in this hospital in 1995 with 22 
beds. We gave admission both diabetic and non-diabetic patients, 
paying & free patients. The study is retrospective and has shown 
the total deliveries, diabetics & non-diabetics paying & non paying 
patients with fetal outcome of normal delivery, caesarian section 
and forceps and ventouse. We got a very well equipped SCABU 
(Special Care Baby Unit) who managed diabetic & distressed 
babies. The study also shows glycaemic control, indications, 
complications pre, per & post operative period with fetal outcome. 
We followed a definite protocol for glycaemic control, time of 
pregnancy interference. we have two units in our Obs. & Gynae 
Department and the study shows the picture of both units. 
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IX-A-3 
PREGNANCY WITH INTRAUTERINE 
CONTRACEPTIVE DEVICE, FEW INTERESTING 
OBSERVATIONS 


Dr. Renu Sharma 


Plastic Surgery and Infertility Clinic, KD-302, Pitampura, 
Delhi-34, India. 


During the period March '98 to July '99 we received twenty cases 
of Pregnancy with Intrauterine Contraceptive Device of which two 
were ectopic pregnancies. In 19 cases the device was a copper T 
and in one case it was a copper multiload 250. Per speculum 
examination followed by ultrasound was the main investigation. 
Management was assisted by Hysteroscopy and Laparoscopy 
where indicated. Laparotomy was required in only one case. We 
made several interesting observations which will be presented and 
discussed. 


IX-A-4 
"PREGNANCY RELATED ACUTE RENAL FAILURE - 
EXPERIENCE IN DHAKA MEDICAL COLLEGE, 
DHAKA?" 


Dr. Md. Zahangir Kabir 
Dhaka Medical College 


Acute renal failure (ARF) related to obstetric has declined 
markedly in the West in recent years. This trend is not present in 
non-industrialized and poorer nation. In our three years experience 
(July 1999- June i999) in Dhaka Medical College Hospital, Dhaka, 
out of the 225 cases of ARF, Obstetric related case accounted for 
50 cases ( 22.2%). There were 29 pregnant women (58%) who 
developing ARF following abortion in early pregnancy while 21 
other (42%) had renal failure due to complications of late 
preghancy. Anuria was the main presenting feature in 31 (62%) 
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cases. Factors that contributed to renal failre singly or in 
combinations were loss of blood (60%), hypotension due to 
haemorrhage and septic shock (72%) septicemia (48%) pre- 
eclamptic toxemia and eclampsia (18%) and disseminated 
intravascular coaguiation (14%). Twenty seven (54%) subjects 
required dialysis treatment. Forty (80%) subjects recovered 
completely, four (8%) subjects died in hospital and 9 (12%) 
subjects left the hospital willingly. Pregnancy related ARF is high 
in this country and the most effective measures could be a program 
of careful prevention. 


IX-A-5 
PYONEPHROSIS IN PREGNANCY: 2 CASE REPORTS. 


Shamsun Nahar, Dr. Omar Faruque Yusuf, Prof. Md Shahid Hussain 
Chittagong Medical College 


UTI is quite common among pregnant women, but neglected cases 
of urinary infection progressing to pyonephrosis, are extremely 
rare. 

Two such cases of pregnancy with pyonephrosis are reported. 
These cases were admitted recently at the obstetric emergency of 
Chittagong Medical College Hospital. They presented as cases of 
acute abdomen at their 23rd and 28th week of pregnancies. 
Emergency surgery had to be done in the patients, in which 
nephrostomy resulted in drainage of huge amount of pus. 
Fortunately, the opposite kidney in both the cases was functioning 
well. Postoperatively, their condition improved rapidly with 
gradual stabilization of renal function. The pregnancies then 
continued without complication and the babies ultimately attained 
adequate maturity for survival after birth. 

These are the examples of neglected cases of UTI complicating 
pregnancy. Emergency interventions somehow saved the poor 
young women. However, they need thorough postpartum 
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evaluation to uncover any possible congenital renal anomaly in 
association with infection, as well as, to accurately assess the 
residual renal function of the affected kidneys, in order to plan the 
definitive treatment. It is doubtful whether their damaged and 
grossly disorganized kidneys will regain function at all or not. 
Prior and proper management of UTI from the very start of the 
disease in these cases probably could have prevented the 
development of such serious consequence of pyonephrosis with 
destruction of renal tissue. 


IX-A-6 
OUTCOME OF 1218 DIABETIC PREGNANCY OVER 
A PERIOD OF 2 YEARS. 


Dr. Rahima Begum & Dr. Latifa Akhter 
Consultant OBS & GYN, Birdem Hospital 


Diabetic pregnancy is a high risk pregnancy. Before the advent of 
insulin the outcome of diabetic pregnancy was very poor. But with 
the insulin the outcome of diabetic pregnancy was completely 
changed. If the patient is properly diagnosed in the early 
pregnancy & managed properly to control the diabetes the 
outcome of pregnancy is good. 

It is the opportunity for me to deal with such a good number of 
diabetic pregnancy in this institute. Being a consultant in OBS & 
GYN we have to deal with a good number of diabetic pregnant 
patient each & every day. 

This study was retro-spective from 96 July-98 June. The total 
number fo diabetic patient was 1218. Among this 664 known 
diabetic from before and 554 are GDM detected during the 
pregnancy. GDM Patient booked in BIRDEM in different weeks 
of pregnancy from Ist trimester to 3rd trincster. Among this 1218 
cases of diabetic patient, 228 patient had normal delivery either by 
induction or by onset of normal labour pain. 950 cases had LUCS. 
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Preterm delivery 129 & the congenital anomaly is very less. IUD 
26 & macrosemic baby 65. 

By analysing from different angle conclusion has drawn that the 
outcome of diabetic pregnancy depend when it is detected, how it 
is managed, what is the mangement of labour & delivery. Lastly it 
is not as dangerous as previously thought. 


[X-A-7 
OUTCOME OF PREGNANCY WITH HEART DISEASE 
Dr. Farida Yasmin, Prof. Dr. Sayeba Akter, Dr. Mir Jamaluddin 
1. DMCH, 2. SSH, Dhaka 


Objective : To evaluate the outcome of pregnancy with heart 
disease. 


Design : This was a prospective study in patients with heart 
disease, both surgically treated and nor-treated 


Setting: Shaheed Shahrawardi Hospital in Dhaka City in the 
department of gynecology and obstetrics from May '1998 to May 
'1999. 


Method : Forty five patients with different types of cardiac 
diseases were evaluated, mean age of then was 21 years with 
standard deviation 3. Among them forty two patients (93%) had 
mitral stenosis (acquired), two(4.4%) atrial septal defects 
(congenital) and one (2.2%) had heart disease secondary to 
thyrotoxicosis. Patients were presented with palpitation, 
breathlessness, dyspnoea, cough & chest pain, fatigue & 
hemoptysis. Forty patients (88%) were surgically treated before 
pregnancy; five patients (12%) showed clinical symptom first time 
during pregnancy. 

According to the functioning classification used by the New York 
Association of Heart (NYAH), our patients were of following 
categories: - 65% of patients with grade 11 heart disease; 15% of 
patients with grade 111 heart disease; 11% of patients with grade 
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IV heart disease; and 9% of patients with grade | heart disease. 
Outcome measured in terms of morbidities and mortalities of 
mother and baby before, during and three months following 
delivery. 

Results: Those cases diagnosed before pregnancy and treated 
medically or surgically were booked cases, under regular care 
done jointly by obstetrician and cardiologist. Out of 45 cases 32 
patients (71%) delivered vaginally and 13 patients (29%) 
abdominally, 40 patients (88%) discharged frorn the hospital two 
weeks following delivery and five patients (12%) were discharged 
after three weeks of delivery. There was no maternal mortality, two 
patients had post partum hemorrhage and one had pulmonary 
edema. The incidence of intrauterine growth retardation was two 
(4.4%) and prenatal mortality was one (2.2%); remaining babies 
were healthy in follow-up visit and there was no congenital 
anomaly. 


Conclusion : Though pregnancy with heart disease is high risk for 
both mother and fetus, the present study showed that team 
management by cardiologist and obstetrician, providing 
appropriate care during pregnancy and labour in a specialized 
center can bring excellent outcome. Complications were more in 
women of age above 30 years and those who did not avail the care 
during pregnancy and lahour. So, emphasis must be given to 
motivate the patient to come for regular ante natal care and to get 
hospital admission and care according to the need / advice. 
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IX-B-1 
MANAGEMENT OF POSTPARTUM HAEMORRHAGE 
IN RURAL AREAS 


Prof. S. N. Mukherjee 
Swasthya Vihar, New Delhi 


Obstetric emergencies like haemorrhage, sepsis, obstructed labour, 
toxaemias of pregnancy and induced abortions are responsible for 
about 65-70% maternal deaths in South East Asia Region. The 
commonest single preventable cause of maternal deaths 1s 
obstetric haemorrhage, which accounts for 25-60% of deaths. 
Atonic postpartum haemorrhage (PPH) is the most important 
among haemorrhages. It is a dire emergency. In absence of 
immediate and proper treatment, the average interval from onset of 
PPH to death is estimated to be only two hours. Delayed diagnosis 
and management of PPH, due to lack of access to skilled 
manpower, are the major reasons for maternal deaths in rural and 
remote areas. 

The nearest physician-based health centre to the rural community 
is a Primary Health Centre (PHC). Mostly, the PHC is neither 
easily accessible nor a skilled physician is available therein. Most 
obstetric emergencies like PPH do not always require a fully 
equipped obstetric unit, but can be treated closer to patient's home. 
Apart from taking suitable preventive measures, adequately 
trained / professional midwives, if empowered and permitted, can 
provide the required emergency treatment, including some manual 
procedures, for management of PPH in rural areas. 
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IX-B-2 
MATERNAL INTENSIVE CARE AND MATERNAL 
MORTALITY IN OBSTETRICS 


Sabera Khatun 
BSMMU, Dhaka, 


Objective: To determine the level of intensive care and maternal 
mortality due to severe obstetric complications or maternal 
diseases in a tertiary level hospital in the city and to compare the 
maternal mortality and intensive care facilities in two tertiary level 
hospitals in the city. 

Design: Retrospective review- 

Setting: Intensive care unit and obstetric unit of Bangabandhu 
Sheikh Mujib Medical University and Dhaka Medical College 
Hospital. 

Methods: Data collected from Maternal mortality and Intensive 
care unit register book of Dhaka Medical College Hospital also 
from Obstetric department and intensive care unit of Bangabandhu 
Sheikh Mujib Medical University concerning women who died 
due to severe obstetric complications during the 4 year period from 
1995 to 1998. The women who had required transfer for critical 
care to intensive care unit were also reviewed. 


Result: Over 4 years period 8358 women delivered with 14 
maternal deaths (1.67/1000 live births) at Bangabandhu Sheikh 
Mujib Medical University. On the other hand at Dhaka Medical 
college Hospital total 36925 delivered with a M.M.R. 14.35/1000 
L.B, during the same period. Details study of intensive care 
facilities were done at Bangabandhu Sheik Mujib Medical 
University where 20 obstetric cases required transfer to the 
intensive care unit of Anaesthesia department of the University. 
Among them 8 pateients died and 11 patients were discharged. 
Main reasons of death at B.S.M.M.U. were hypertensive disease 
(35.71%). pregnancy with jaundice (21.4%) severe PPH (21.4%), 
pulnomary embolism (21.4%). Whereas causes of death at DMCH 
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were Eclampsia (47.36%), Sepsis (15.13%); Haemorrhage 
(14.83%), Jaundicce (8.55%), Anaesthetic hazards (2.63%) and 
others (12.5%). 

Conclusion: Despite early referral, lack of Quality services and 
intensive care unit services still increases the risk of woman dying 
with an obstetrical related causes. 


1X-B-3 
PROGRAM ON MATERANL HEALTH CARE IN 
DHAKA CITY 


Dr. Farhana Dewan, Dhaka Medical College Hospital, Dhaka. 
Dr. Nusrat Zaman, Sir Salimullah Medical College & Mitford 
Hospital, Dhaka. Prof. Anowara Begum, 


DMCH, Dhaka, Bangladesh. 


Objectives: 


1. To do a quantitative need assessment of Maternal Health Care 
in Dhaka City. 


2. To highlight the availability and the demand gap 


3. To identify measures to upgrade the existing facilities for their 
proper utilization for safe delivery care. 

Methods and Results : 

For the nine million people of Dhaka city, a quantitative need 
assessment for maternal health care has been done. Using the 
conventional process indicators of maternal health a projection is 
shown here to indicate the need of maternal care in Dhaka City 
Corporation (DCC). 

Two Lakh fifty thousand deliveries take places in Dhaka city 
annually. An estimated number of 1.25 million of antenatal care is 
required for the pregnant mothers if one requires five visits up to 
delivery. About 37,500 caesarean section Is required annually. But 
the actual picture is different. Compared to the huge number of 
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women being delivered, the available facilities are meagre. Both 
Govt. and Non-Govt. Service centres cater for the delivery of these 
cases but they together can serve only 20,000 deliveries per year. 
In Dhaka, only basic EOC is provided by 7 government facilities. 
11 NGO clinics along with more than hundred private clinics. 
comprehensive obstatric care including C/S is available in 5 large 
public hospital, 9 NGO clinics and 85 private clinics. 


Conclusion : 

Inspite of the increasing demand, there has been no expansion of 
the existing facilities. Immediate measures should be taken to 
upgrade the facilities for their proper utilization to provide safe 
delivery care. The NGO health care program should include a safe 
delivery package service directly or by providing a linkage with 
other institutions through a proper referral sysytem. 


IX-B-4 
A STUDY ON SONCIODEMOGRAPHIC 
CHARACTERISTICS OF OBSTRUCTED LABOUR 


Dr. Shamsun Nahar Begum 
Sylhet MAG Osmani Medical College Hospital. 


Sylhet, Bangladesh. 


Obstructed labour is the difficult labour due to insuperable 
mechanical obstruction in the process of delivery of fetus through 
the birth passage. It is one of the dangerous complications of 
pregnancy which posses special threat to the life of both mother & 
fetus. This descriptive study on 205 obstructed labour cases was 
carried out in Sylhet MAG Osmani Medical College Hospital over 
a period of 9-month (Mar. to Dec. 97). There was 4911 total 
obstetrical admission out of which 562 were obstructed labour 
case. Aim of this study was to find out the sociodemographic 
factors related to obstructed labour. 
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Osmani Medical College Hospital is a tertiary hospital having vast 
catchment area. Patient from Sylhet Sadar, Sunamganj, Hobiganj 
and M. Bazar were attending in this hospital. About 5.9% patient 
was from Sylhet Sadar, 23.41% from Sunamganj, and only 17.06 
from Hobiganj & M. Bazar. (These two districts have hospital with 
comprehensive EOC facility). 77.56% patient was between 20-35- 
yr. age, which is the maximum fertile period. In this study 50.24% 
were primigravida where as 49.75% were multi. 46.34% (n-95) 
had no ANC, 39.51% (n-81) had irregular ANC and 14.14% had 
regular ANC. Majority were visited by paramedics and general 
practitioner, only 11.81% (n-13) was visited by specialist. 


IX-B-5 
PATTERN OF WEIGHT GAIN DURING PREGNANCY IN 
WOMEN ATTENDING A PERIURBAN ANTENATAL 
OUTPATIENT CLINIC 


Dr. Saria Tasniim, Dr. Sameena Chowdhury, R. Fazlur 
Rahman 


Institute of Child and Mother Health, Matuail, Dhaka- 1362. 


Introduction : 

Monitoring of weight changes during pregnancy is a common 
means of assessing both maternal nutritional status and growth of 
fetus. Weight gain during pregnancy is useful indicator for 
prediction of maternal and fetal outcome. 

Objective : To determine the anthropormetric characteristics and 
pattern of weight changes during pregnancy among pregnant 
women of Bangladesh attending a periurban health clinic. 
Methodology : 

A retrospective analysis was done on clinical records of women 
who had two or more antenatal visits at the antenatal clinic of 
Institute of Child and Mother health (Jalkuri branch) during a 
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period from January'97 to December-'97. Among 1722 pregnant 
Women attending the clinic 246 cases had 2 or more number of 
antenatal visits were included in this study. Hemoglobin was 
estimated by cynmethmoglobin method. 

Results : 

Characteristics of study population of 246 showed the mean with 
standard deviation of age 22.68 + 4.51 years, mean height (cm) 
and weight (kg) was 150.36 + 4.6, and 45.874+7.5 respectively. 
Mean of mid arn circumference (MAC) with SD was 22.39 + 2.9 
cm. Hemoglobin estimation was done in 138 cases (58.5%) and 
123 (78.5%) cases of them was found to be anemic (Hb <I] 
gm/dl). Mean Body Mass Index (1BMI) of the study population 
was 20.34 + 3.5 and 48.4% had BMI value below the cut-off point 
of 19.5. Among the study population 39.4% came within first 
trimester for antenatal check up. Mean weight of women attending 
at 11 weeks of gestation was 45.62 + 8.5 Kg and mean weight of 
women attenting at 40 weeks 52.99 + 6.7 Kg. Average weight gain 
luring pregnancy of the women who attended regularly from 11 
weeks to 40 weeks was found to be about 7.7 + 2.7 Kg. 


IX-B-6 
ENGAGEMENT OF FOETAL HEAD AT TERM IN 
NULLIPAROUS BANGLADESHI WOMEN: 
PREVALENCE AND OUTCOME. 


Dr. Fatema Ashraf, Dr. M anwar Hussain, Dr. Tabassum Parveen 
Deparment of Obs & Gynae, BSMMU. 


Abstract: Engagement of foetal head is a vital event in the process 
of labor. Once head is engaged, it excludes cephalo-pelvic 
disproportion at least at the lavel of inlet. For ‘this obstatricians 
generally feel that unengagement of foetal head at term in 
nulliparous women always calls for re-evaluation of the whole 
cephalopelvic relationship. Engagement of the foetal head not only 
depends upon th size of the foetal head and maternal pelvis but it 
is also influenced by pelvic inclination, race and ethnic group. In 
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the European nulliparous women, foetal head is usally engaged in 
the last two(2) weeks of pregnancy. In Bangladesh we do not know 
the incidence of engagement of foetal head at term in our 
nulliparus women with cephalic presentation. This study was 
therefore undertaken to findout the incidence of engagement of 
foetal head at>38 wks of pregnancy and their outcome. 

This was a prospective study done in Obstetrics and Gynaecology 
Department of Bangbandhu Sheikh Muyjib Medical University 
(BSMMU) from August 1997 to August 1998. In this study we 
found that the incidence of unengagement of foetal head 
at>36weeks of pregnancy in our nulliparous women with singleton 
babies with cephalic presntation were 83.07% and only 16.93% 
had engaged foetal head. A good number (44.66%) of unengaged 
group deliveded vaginally. Although the rest 55.33% undergo 
caesarean section but there were only (5.82%) who were 
diagnosed clinically as having cephalo-pelvic disproportion 
(CPD). There were no statistically significant differnce in apgar 
score's, foetal birth weight and head circumferences between the 
engaged and unengaged group. Findings of this study suggest that 
a conservative attitude should be taken by the Obstatrician in 
Bangladesh and an unengaged head at term in a primigravid 
women should not by itself be an indication for caesarean section. 
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IX-C-1 
PELVIC ULTRASOUND IN POLICYSTIC OVARIAN 
DISEASE 
Dr. Kakoli Ghosh Dastidar 
Ghosh Dastidar Institute For Fertility Reasearch (P) Ltd. 
West Bengal, India. 


INTRODUCTION : 

Polycystic ovarian disease is one of the commonest 
endocrinopathies in women of reproductive age group but its 
etiology is still largely unknown. Some workers proceed to 
comment it to be just a sign of an underlying pathology and not a 
disease, whereas others have found strong evidence to suggest 
familial inheritance with indication at autosomal mode of 
inheritance. In a series of suspected cases, incidence of PCO was 
reported to be present in 92% of hirsutes and 87% of women with 
oligomennorrhia. 


METHOD: 

In trying to evaluate the miliue at implantation we wanted to find 
out the vascular parameters of arteries supplying the uterus in 
general and endometrum in particular and intraovarian flow in the 
pre and peri-implantation phase of the menstrual cycle and to 
compare the findings of a group of PCOD patients being treated to 
induce ovulation with equal number of normo-ovulatory subjects 
(control group) to identify parameter deviation if any. 

The flow parameters like Peak Systolic flow, End-Diastolic flow 
in cms/sec and flow indices like Pulsatility index and Resistance 
index of ovarian stromal and utering arteries of both sides and sub- 
endometrial spiral arteries were studied in three consecutive 
cardiac cycles and their mean recorded. High pass filter was 
adjusted between 50-00 Hz to eliminate low amplitude echos from 
slow mowing structures like vessel wall. An Ultramark ATL 
commercially available equipment with 5Mhz transvaginal probe 
was used for the study. After vessel identification by colour, pulsed 
Doppler studies were undertaken for all arteries studied. 
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RESULT: 

In ovarian studies both lean and obese PCOD_ patients show 
similar ovarian stromal shuntlike flow. Only those responding to 
treatment showed alteration of flow parameters bearing 
resemblance to flow characteristics of normo-ovulatory subjects. 
Normally the vascularity of the uterine and endometrial arteries 
increase with recording of low resistance flow through all zones of 
the thickened endometrium throughout the cardiac cycle during 
perimplantation period, i.e, day 17-21 of normo-ovulatory subjects 
whereas the vascular pattern of PCO subjects shows high 
pulsatility of both uterine and sub-endometrial arteries at this time. 
The indices are markedly enhanced at spiral artery level 
presumably disturbing uterine perfusion. It is thought that wheras 
on the one hand the low resistance flow in normo-ovulatory 
subjects facilitates implantation by providing required nutrition to 
the implanting blastocyst high resistance flow of dysovulatory 
subjects hinder implantation. 


CONCLUSION: 

With respect to the pelvic studies in both obese and lean PCO 
patients a positive correlation between androstenedione and 
uterine Pulsatility index (PI) has been earlier confirmed, and the 
increased flow resistance has also been seen in this study of uterine 
perfusion. It prompts us to ask whether this reduced flow could 
then be the cause of the increased rate of early abortions, and poor 
inplantation in PCO Patients? As for ovarian flow those patients 
showing spontaneous ovulation exhibit higher indices around 
corpus Iuteum and stuoma on post ovulatory study, this could be 
the cause of Iuteal insufficiency seen in PCOD. 
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IX-C-2 
DIAGNOSIS AND CONSERVATIVE MANAGMENT OF 
CERVICAL INTRAEPITHELIAL NEOPLASIA (CIN) BY 
LARGE LOOP EXCISION OF THE TRANSFORMATION 
ZONE (LLETZ) 


Dr. Khoorsheed Jahan Maula, Prof. Badrul Islam, Dr. A.U.M. Muhsin, 
Dr. Fouzia Sobhan, Dr Ferdous Ara Begum, Dr. Nasim Jahan. 


NICRH, Dhaka 


Current Practice in the quick and highly effective management of 
women with intraepithelial neoplasia of the cervix has been 
evolved. It combines the advantages of both excision and 
destructive methods.-Because the colposcopically directed punch 
biopsy or cone biopsy are not always adequate to reveal 
microinvasive disease. In 1984, a small loop was described by 
CARTIER. The larger loop as we know today, was described by 
PRENDIVILLE and CULLIMORE, England in 1989 advocated 
LLETZ a new method of management of preinvasive cervical 
cancer: but if left alone would progress to invasive carcinoma 
Cervix. 

We present here a preliminary report of the application of the loop 
diathermy excision of transformation zone (LLETZ) in abnormal 
colposcopic findings. 

In this study forty five patients were reffered for cloposcopic 
examination from January 99 till October 99 have been included 
for loop biopsy. Out of forty five, twenty-nine patients were 
between the age of 23-40 years, nine patients were post 
menopausal and seven patients were at the age of 40-46 years. 
Haemorrhages and thermal damages were negligible and no cases 
were described by the histopathologists as unreported. Another 
mixed and interesting datas were emerged and analysed, will be 
read and conference ten patients were severe inflammation with 
atypia (22.22%), eleven patients were (24.44%) chronic cervicitis 
with atypia, nine patients (20.00%) with CIN-H, Six patients were 
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(13.33%) CIN-I, five patients (11.11%) were CIN-I with 
squamous metaplasia. Three patients (6.67) were CIN-111, and 
only one patient (2.22%) were squamous cell carcinoma. All the 
CIN-II, CIN-III and squamous cell carcinoma patients were 
treated and the rests were observed. The out come and follow up 
was very encouraging. 


It is therefore concluded that conservative management not only 
preserve the fertility but also curtails the progression to invasive 
disease. And a great advantage is that the patient can be treated on | 
the first visit itself that is "see and treat policy" as an out patient. — 
So well equipped and comprehensive gynaecologic oncology 
setup for cervical screening may mimic the invasive disease and 
provided the perfect answer to the dilemma of diagnosing and - 
treating cervical intraepithelial lesions. 


IX-C-3 
RESULT OF SEMEN ALASYSIS IN MEN SEEKING 
IN FERTILITY EVALUATION 


Dr Parveen Fatima 


Bangsbandhu Sheikh Mujib Medical University, Dhaka. 


Abstract: 

The study was done to find out the magnitude of the problem of 
male infertility in our Infertile couples coming for treatment. It is 
a cross-sectional descriptive study. The study population was the 
patients attending the private infertility clinic in Dhaka city. The’ 
results is the baseline data of the male factor problems in our 
infertile couples attending the clinic. Out of the 2000 patients 
enrolled in our centre during the period of February 1995 to 
November 1997, 200 samples were taken for the study by 
systematic sampling. 97°; of the husbands coming for treatment 
was below 45 years of age. 90.5 % of the couples came for 
treatment within 10 years of their infertility. In 68.5% the age of 
the husbands ranged from 31 to 40 years Semen analysis showed 
that 7.5% of the patients were azoospermic. In 21% of cases 
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oligoasthenozoospermia was found. In 71% cases the sperm count 
and motility was normal. Teratozoospermia was in 11% patients 
compared to 81.5% who had more than 30% of sperms of normal 
morphology. 


IX-C-4 
QUALITY OF SERVICES IMPROVEMENT AT RURAL 
CLINICS ABSTRACT 


Dr. Ashrafunnessa, Prof Shahla Khatun 
Bangabandhu Sheikh Mujib Medical University. 


The SCs and H&FWCs are the Government health and family 
planning service delivery units at the village and union levels, 
respectively. Eight SCs are held in eight different places in each 
union every month so that the clients who live far from the 
H&FWC can easily get services from the SC. One of the important 
aims of this level of service delivery is to provide primary 
maternal care at the grassroots level. This study tried to identify 
the reasons for non-utilization of maternal care services and to 
plan an intervention for the clinics to overcome this dilemma. The 
study involved the SCs and H&FWCs at the village and union 
levels. The design involved experimental and control groups. Both 
pre-intervention and post-intervention data were collected in 
experimental and control areas. An intervention methodology was 
developed using the findings of the baseline data. In order to orient 
and motivate the local officials and community members 
regarding maternal care and to improve performance at SCs and 
H&FWCs, workshops were arranged among health workers and 
community persons at the union level. Orientation for the 
H&FWC staff was arranged at the H&FWC. For the supervising 
persons of the respective districts, thanas, unions and medical 
officers (MO), a one-day orientation course on supervision and 
monitoring was arranged. Medical officers at the thana level 
received a two-day orientation on antenatal, postnatal, and 
delivery care. 
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This study consists of three sections. Section A covers the spot 
observation findings of H&FEWCs and SCs before and after the 
intervention. Section B describes the reports of the observation 
and supervision of the SCs by the MOs from the thana level. 
Section C estimated the unit-wise proportion of attendance of 
pregnant women of different units for ANC at the SCs. After the 
intervention, regularity of the SCs improved tremendously 1n both 
experimental areas and more clients attended them. Attendance of 
antenatal mothers increased gradually at the different SCs over the 
months. In the experimental area, in both H&PWCs and SCs, the 
quality of care improved considerably. MOs can supervise not 
only the quality of maternal care, but can inspire the staff to 
improve activities in all sectors, including FP services. 


IX-C-5 
CYTOMORPHOLOGICAL STUDY OF 
LYMPHADENOPATHY BELOW 20 YEARS OF AGE 


Maleeha Hussain, S S Ahmed, Nasir T, Mustafa S. Banu N A. 
Department of Pathology, Dhaka Medical College, Dhaka. 


A total of 694 patients below 20 years of age with lymhadenopathy — 
were studied. Among the 694 studied cases 344 (49.56%) were 


diagnosed as chronic granulomatous inflammation cytologically 
consistent with tuberculosis, 261 (37.60%) as chronic non-specific 
lymhadenitis, 4 cases as Non-Hodgkin's lymphoma and 5 cases as 
Hodgkin's disease. No metastatic deposit was reported and 7 cases 
were inconclusive. The incidence of tuberculous lymphadenitis 


was significantly higher in female in the current study. 
Tuberculous infection is a very common problem in our country 


and tuberculous lymphadenitis should be borne in mind which can 
be easily diagnosed by FNAC and cured subsequently. 
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IX-C-6 
WOMEN'S AWARENESS ON THE IMPACT OF 
MENSTRUAL REGULATION (MR) ON THEIR 
REPRODUCTIVE HEALTH 


Dr. Rashida Begum 
NIPSOM 


Menstrual Regulation is one of the popular methods used to 
terminate pregnancy. This method is widely accepted by the 
women and a good number of Govt. and NGO are offering this 
service through their different centers located in the cities or rural 
areas. A considerable number of women are attracted to get this 
offer as a result of promotion activities. But it is believed from 
small scale researches in home and abroad that the impact of this 
method is not well understood by the acceptors due to inadequate 
counseling for which clients are asking for repeated MR. This 
study was designed to explore the awareness of the acceptors 
about the cansequence of the repeated M.R. on their reproductive 
health and also on about the contraceptive use among the 
acceptors. This was a descriptive study conducted at three sites. 
One in city clinic, Maternal and Child Health Training Institute, 
Azimpur, Dhaka. One at district level clinic. Comilla, other one at 
rural level clinic, MR clinic in Dhamrai Health Complex, 
Dhamrai, Dhaka among the acceptors of M.R. 


The total study population was limited to 300 (100 for each group) 
according to statistical requirement to that the result at 0.05 
significant level. Non probability accidental method was used for 
the inclusion of the sample in this study. The study was designed 
to be completed by 9 months. The collected data were analyzed by 
statistical software (SPSS+PC) and the findings were presented as 
a final document. 

The lack of awareness of the impact of repeated MR on their 
reproductive health and also improper use of pill or condom were 
the most important determinants of repeated MR in the study. 
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IX-C-7 
AN INVESTIGATION INTO THE GENETIC 
CONTINUATION TO THE RELATIONSHIP BETWEEN 
INSULIN AND BIRTH WEIGHT 


Dr. Samsad_ Jahan. Prof T. A. Chowdbury Prof. Shahla Khatun. 
Dr. Liaquat Alt 


This prospective randomized study was done to investigate the 
relationship between paternal insulin sensitivity and growth 
parameters of foetus and also to find out whether poor early 
growth and the associated increased risk of type I diabetes 
mellitus in later life is genetic in origin. The study was carried out 
in the Department of Obstetrics and Gynaecology, Bangabandhu 
Sheikh Mujib Medical University (BSMMU) and Research 
Division, BIRDEM, Dhaka, during the period from April 1998 to 
March | 999. The study was perfonned on 30 healthy fathers and 
their babies born, to nondiabetic mothers delivering consecutively 
at the Department of Obstetrics and Gynaecology, BSMMU and 
BIRDEM hospitals. 


Each father underwent a low-dose short insulin tolerance test 
(ITT), a modification of the method of Bonora et al. (1989), as a 
measure of insulin sensitivity. Placental weight was recorded and 
a blood sample was collected from the umbilical cord at birth for 
measurement of insulin. Measurements of birth weight, length, 
and head circumference were recorded and ponderal index was 
calculated from weight (kg)/length (cm3).The degree of insulin 
sensitivity KITT(Constant for insulin tolerance test) correlated 
with the foetal growth parameters (as for example Ponderal Index 
r=0.031, P=0.870; Weight of baby r=0.010, P=0.959; Length of 
baby r=0.087, P=0.464; Head cirumference r=0.280 P=0.142) 
Mechanism linking insulin resistance with low birth weight is not 
genetically determined defect. 
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X-A-1 
CRITICAL APPRAISAL OF CURRENT POST 
GRADUATE EDUCATION AND TRAINING IN 
OBSTETRICS AND GYNAECOLOGY 


Prof. Shahla Khatun FRCOG 
Obstetrics and Gynaecology Dept. of BSMMU 


In the last decade it has been obvious to all doctors that the pace 
of change within medical practice has accelerated steadily year on 
year. Post graduate education and training is now absolutely 
intrinsic for the proper professional development and for the safety 
of the patient care. In Bangladesh the postgraduate medical 
education starts back in the early sixties. In October 1962 the 
College of physicians and Surgeons of Pakistan was Established. 
The first examination was held in Karachi in October 1965. In the 
same year the Institute of Postgraduate Medicine and Research 
(IPGM&R) was established in Dhaka and started courses for the 
Fellowship examination of the college. After liberation of this 
Country College of Physicians and Surgeons of Pakistan was 
changed to Bangladesh College of Physicians and Surgeions 
(BCPS) by the Presidential Order in June 1972. Now the important 
national organizaions concerned about postgraduate education in 
Obstetrics and Gynaecology are BCPS, Dhaka University, 
BSMMU and Chittagong University. Courses are FCPS, MCPS, 
DGO and MS. Clinical training and course in postgraduate 
institute also included in postgraduate education. Duration of 
training and course varies with different postgraduate degree so 
efficiency also varies. But all degrees are recognized as 
postgraduate degree. Some times peoples are misguided or 
become confused about the choice of appropriate postgraduation. 
Thus some changes should be done in our curriculm. One degree 
should be considered as basic postgraduate degree and others 
should be superspecialization about specific part of the subject. 
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X-A-2 
HOW TO IMPROVE TRAINING DURING INTERNSHIP 
PERIOD 


Prof. M Muzaherul Hug,; Dr. Md. Anwarul Azim Majumder, 


Centre for Medical Education (CME), Dhaka. 


Internship or pre-registration training program is an integral and 
essential part for a medical graduate during which, he/she 
develops a range of general professional skills and attitudes for thé 
practice of medicine. It is to be expected that the quality of this 
training will have a direct effect on the future performance of the 
fresh graduates. However, evaluations of the present training 
program show that problems exist. The interns themselves show 
great dissatisfaction over the supervision of the training. The 
Supervisors are also unhappy about the training system, in 
particular with allocation of placement time and about the attitude 
of the trainees. In addition, the training program does not have any 
documented and structured training objectives. To ensure the 
attainment of the desired competencies required for the physicians 
to manage common healthy problems prevailing in the community 
can . be ensured by reviewing and redesigning existing internship 
program in Bangladesh with an aim to make it more competency- 
based. However, such a program has already been developed by 
the Further Improvement of Medical Colleges Project (FIMC 
Project, 1997) with the participation medical teachers, interns and 
other stakeholders which was submitted to the Bangladesh 
Medical and Dental Council for final approval and 
implementation. This presentation will highlight the important 
aspects of the program which include: training arrangements to 
include 'core' subjects, community placements, assessment and 
certification, identification of generic competencies, induction 
session, and logbook with tasks/activities. 
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X-A-3 
TEACHING IN REPRODUCTIVE HEALTH AT 
UNDERGRADUATE LEVEL 
Dr. Shamsun Nahar 
Chittagong Medical College 


Effective reproductive health care is a prerequisite to successful 
reduction of the mortality and morbidity rates in women. Again, 
for effective reproductive health care, proper education and 
training of the health care providers in the subject is crucial. 
Among different categories of health care personnel, the graduate 
doctors have to work as team leaders at primary health care 
facilities and their performance is a reflection of the quality of 
their undergraduate course and internship training. Therefore, to 
improve reproductive health care services, the undergraduate 
teaching in reproductive health, which is included in the course of 
obstetrics & gynaecology, needs further attention. In orde to make 
the course effective, the existing curriculum in the subject is to be 
reorganized and strengthened with reference to it's learning 
objectives, relevant content, teaching methods and evaluation 
systems. The curriculum has to have more emphasis on practical 
learning and attitudinal development of future doctors. 


X-A-5 
HOW TO CONDUCT AN OBJECTIVE STRUCTURED 
CLINICAL EXAMINATION (OSCE) - AN INSTRUMENT 
TO TEST A WIDE RANGE OF SKILLS IN AN 
OBJECTIVE FASHION. 


Dr. Md. Shah Alam 
Sher-E-Bangla Medical College, Barisal. 


In recent years there has been a search for new approaches to 
assessment, particularly in the clinical area where traditional 
methods have known deficiencies. One of the most interesting of 
these development has been the "Objective Structured Clinical 


106 


Examination" ( OSCE). It is important to remember that the 
structured examination is not really an assessment method but 
rather an administrative structure 1n which variety of tests methods 
can be incorporated. The aim is to test a wide range of skill in an 
objective fashion. The student rotate through a series of stations 
and undertake a wide variety of clinically related task. An example 
of the stations used in my department is described. Marking sheets 
for the stations requiring written responses and checklists for the 
observed clinical station are prepared beforehand to improve the 
reliability of the scoring. All the students are then examined on the 
same content and assessed on same criteria by the same examiners. 
As any form of assessment, the definition of the content to be 
tested and the preparation of good test items is essential if a high 
degree of validity and reliability are to be obtained. 

SHOULD YOU WISH TO CONSIDER TO INTRODUCE SUCH 
AN APPROACH? 
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